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_ Each fi. oz. of Colibil contains : 
Desiccated Whole Bile... 150 mg. 
Dehydrocholic Acid 100 mg. 
Choline Chloride 


Also COLIBIL with METHIONINE 
is available. 


Available in 2 oz. & 4 oz. phials. 


Details and Samples on request from : 


THE CALCUTTA CHEMICAL CO.,.LTD. 


35, PANDITIA ROAD 73 CALCUTTA—29 
Branch Offices and Depots at: 


‘ 


Madras, Bombay, Delhi, Vizag, Nagpur, Ranchi, Patna, Jamshedpur, Bangalore, Siliguri, Madhupur, Asansol, Bhagalpur. . 


a systemic Alkalizer : 
In febrile conditions ‘“Carbo- 
citra” possesses definite 
advantages as “Fever mixe 
ture” to maintain the alkall 
reserves of the body. 


To Alkalize the Urine: 
« Since “Carbo-citra” acts as 
. a diuretic and promotes the 
flow of nonirritating urine 
° of low acidity, it is employed 
- to diminish irritation of 
genito-urinary tract due to 
excessively acid-urine. 


Hyperacidity : “Carbo- 
citra” is a palatable antacid 
which reduces hyper- 
. acidity partly nutraliza- 
R eo tion and partly by buffering 

of acid. 
GR oe Sample & literature on request 
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Several years behind che first commercial alkaloid RAULFIDIN ‘E.D.’, 
Reserpin is identical with a traditional Rauwolfia alkaloid first isolated by Indian 
scientists in 1931. Vakil, ,, found it to be less hypotensive than crude root and 
refuses to confirm its extravagant claim to superiority. Doyle and Horace 
Smirk, found it producing precip'tate fall of blood pressure with side effects 
too pronounced to recommend its use. 


This miserable failure of Reserpin proves the superiority of total 
extract once again. Importance of the valuable resin fraction and of such 
potent alkaloids as Ajmaline, Ajmalinine, Ajmalicine and Serpentine cannot 
be ignored in Rauwolfia therapy. 


Vekit M.A, 1983. 23. 97, 


3. Horace Smirk E, Lancet, 1954. |. 1097, 
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failure 
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extract once again 


ibid (Compare with) Brit Heart J. 1949. $33. 
Ibid. Lancet 1954. il. 726. 


EASTERN DRUG CO. LTD. 
CALCUTTA 27, 


| 

+ Vol, 24, No. 9 
| 
1. 
of 
nat 
Sedo 

palo” 
\0 

@R-7-118, 


February 1, 1955 


Alembic Chemical Works Co. Ltd. 


Bengal Chemical & Pharm. Works Ltd. ... Front Gov. 
Bengal Immunity Co. Ltd. on ae 
Benger Laboratories Ltd. as 
Calcutta Chemical Co., Ltd. «. 2nd Cov. 
Calcutta Clinical Research Assn. Ltd. ... xxiv 
Caleutta Polyclinic Ltd. 
Chowgule & Co. (H) Ltd. Vili 

Cipla Ltd. ene 

Corn Products Co. (I) Ltd. one? 
Distillers Co. (Biochemicals) Ltd. oo, URE 
Eastern Drug Co. Ltd. a 

East India Pharm. Works Ltd. ooo SE 
Franco-Indian United Laboratories ... vii 

Glaxo Laboratories Ltd. on. 
Indian Health Inst. & Laboratory Ltd... iii 
Industrial Plastics & Machinery Co. .,._ iii 

I. M. 8. Laboratories Ltd. «. Xviii 


INDEX TO ADVERTISERS 


John Wyeth & Brothers Ltd. ol 
Kodak Ltd. ons woo we” 


Lederle Laboratories Ltd. ... 

Lever Brothers (I) Ltd. 

Mge Laboratories Ltd. 3rd Cov. 

Mandoss Drugs Ltd. 

May & Baker Ltd. «xiii 

Pfizer, International Service Co., Inc. ... xvii 
(Ravison Pharmaceuticals Ltd.) 

Ranbaxy & Co., Ltd. ove -. Back Cov 

Raptakos, Brett & Co. Ltd. a 

Sanitex Chemical Industries Ltd. oie 

Sandoz Ltd. 

Stadmed Ltd. ... op viii 

W. T. Suren & Co. Ltd. in 

(Dey’s Medical Stores) 

Zandu Pharmaceutical Works Ltd. .. xxiv 


HEALTH 


VINO-COD 


IDEAL HEALTH TONIC 
Containing : 
Vitamin A & D, Ferri et Ammon Citras, 
Proteolysed Liver & Stomach, Glycero- 
phosphates of Sodium, Calcium, Potas- 
sium and Manganese, Tinct. Nux Vomica, 
Syrup Glucose and Fermented Grapes. 


Alcohol 16% V/V. 
A vitalising G& recuperative Tonic 


Packings : 
8 & 16 oz. Phials. 


CALCIDOXON 
G with Vi 


(5 ec. 
Calcium Gluconate 10% 
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diti Old cad tn 
One ampoule to d daily or alternate days intramusculerly or 
intre as di d by the physic 
LIVAFOLBIN 
(Liver Ext. cum Folic Acid with Vitamin Bi2) 
¢. Contains) 
Liver Extract = gm. 
Folic Acid & 
Vitamin B12 BS 


Indication: anaemia, Macrocytic anaemia, 
Subnorma! in children is rep d to respond to 


amps. & We.c. & 3c. R. C, Phisl. 


MANDOSS DRUGS 
221/2, Strand Bank Road, Calcutta~i. 


Indian Health Institute & Laboratory Ltd. 
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The most inexpensive ARC LAMP for 
ULTRA-VIOLET AND INFRA-RED RAY 
treatment 
HEALTH-RAY 
SUN LAMP 
Price : Utility quality Rs. 180/- 


All-Chrome Deluxe Rs. 230/- 
Representatives wanted in all 
important cities. 

Write for full particulare to 
Sole Agents; 
INDUSTRIAL PLASTICS & MACHINERY CO., 
Vithal Sayana Building, Lohar Chawl, BOMBAY-—# 
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A radiograph is only 
as good as the film it’s made on 


“ You take no chances 
with ‘Kodak’ X-ray film 


Radiologists all over the world rely on 
‘Kodak’ X-ray film for the uniform quality 
that gives good results — the first time. 

_ They cannot afford tu take chances. 

With ‘Kodak’ X-ray film, you can be sure 
that standard exposures and standard 
development will give radiographs of 
consistent diagnostic value. 


Please feel free to consult the Medical 
Advisory Service of Kodak Limited. Their 
advice is based on the world’s widest 


experience of radiography. 


‘Kodak’ X-ray film 


Everything for the 
radiographic department 


"Kodak Tested Chemicals. Developing. 
and replenishing powders; fixers; wet- 
ting agent, etc. 


Exposure Equipment. Intensifying screens; 
X-ray cassettes; exposure holders, etc. 


Processing Equipment. Film hangers; film 
clips; corner cutters; processing tanks; 
drying cabinets; safelight lamps, etc, 


Viewing Equipment. X-ray Ulumingtors 
various types. 
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The sodium salt is preferred — 
because of its great stability 
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MADE IN FRANCE 
M i MADE IN FRANCE 
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Sole Importers :— 
Kanpur 


BENGER LABORATORIES LIMITED + HOLMES CHAPEL* CHESHIRE » ENGLAND 


H6/IND 


INTRAVENOUS THERAPY may often be 
difficult owing to the inaccessibility 
of suitable veins or the restlessness of 
the child. Subcutaneous administration 
must be undertaken. 

A CLEAR CASE FOR ‘HYALASE’, the 
enzyme hyaluronidase. “‘Hyalase” en- | 
hances the spread and absorption of 
fluids by the subcutaneous route. 

Large volumes of solutions, such ( 


HYPODERMOCLYSIS IN PAEDIATRICS 


(upper) Injection without Hyalase & (rower) with Hyalase 


as glucose, sodium chloride, ete., can 
be given quickly and painlessly by 
this method. “Hyalase’ may be injected 
into the site, or injected into the 
tubing of the giving-set at the com- 
mencement of infusion. 
FULLY DESCRIPTIVE literature is 
available from Martin & Harris Ltd., 
Mercantile Buildings, Lall Bazar, 
Calcutta. 
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A highly potent and pure Vitamin D D-2 
\" We must employ STEROGYL-15 and no other trade 24 
mark to alee the high poselogy of Vitamin D-2° 


EL 
LABORATOIRES ROUSSEL 


Laboratoires Francais de Chimiotherapie 
 Paris— France 
Sole Importers in Indie 
FRANCO-INDIAN UNITED LABORATORIES, Bapnu Guar, Horney BOMBAY 18 


q 
V/ Y 
| S <A. IS | 
= = 600,000 1.y, 
| \ without any 


A new contribution 


towards 
chemotherapy of stages 
of 


Amocbiasis 


Sole importers in tndie:— 


Avattable in cubes of 20 tablets of 0.5 g 
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Branches: Box 8943, Calcutta 13. P.O. Ben 1743, Madras 
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Choose the 


Powder 


that best suits your patient’s needs 


When a patient needs a Glucose preparation, you may feel that 
he reeds one containing Vitamins. Or you may prefer to give 
him pure Glucose and prescribe a separate preparation for 
Vitamins, should they be indicated. {n either case, there is 
a preparation made by Corn Products Company — who have 
been manufacturing Glucose powders longer than anyone else. 


GLUCOVITA and DEXTROSOL are Glucose preparations 
that have been tried and proven by doctors all over the world. 


TRADE MARE 
Pure Glucose Powder 
orous Dex 
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REPACKED BY 


Ma is not enough to prescribe ‘Glucose-D’. Pre- DEXTROSOL, 99.4 per cent pure, is Glucose 
scribe GLUCOVITA — Corn Products Company's in the purest form available anywhere. It is 
brand name for Glucose with Vitamin D and  anhydrous— it does not even contain water of 
Calcium Glycerophosphate crystallisation 
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LIPOTROPIC FACTORS 


FOR 


LIVER CIRRHOSIS 
AND 


ATHEROSCLEROSIS. 


METHEPAR 


COMPOUND OF LIPOTROPIC FACTORS AND PROTEOLYSED LIVER 


ITS DAILY DOSE OF 3 TABLESPOONFULS SUPPLIES 


LIPOTROPIC FACTORS LIPOTROPIC SYNERGISTS 
Choline Chl. ... 3.50 gms Folic acid 160 tegms | 
DL- Methionine Vitamin Bi2 ... m « 


10 gms. of solids of proteolysed liver (derived from 66 gms, of fiver). 


Pleasant tasting - Well tolerated - Rapidly assimilated. 

Particulars from: Bottles of 6 ozs. 
RAPTAKOS, BRETT CO., LTO. WORL!I, BOMBAY. 


% Recent fin ik, 
that COBALT GLUCONATE, the a 
only organic salt of Cobalt, which has 
close relationship with Vit. Ba, in 
dose enhances the action of 
Ferrous Gluconate in building up 
red blood cells, ” (Ref. Nutr. 6 bs. V. 13 
Oct. 1952, P. 69) 


% Cobalt Gluconate 
Copper Sulphate 
Mn. Hypophosphite 


INDICATIONS 


Sprue, Nutritional, Megaloblastic 
Hypochromic and all other types PACKING 
| of anzmias In bottles of 
we 
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MALTOM 


. Supplies all requirements of: 
Vitamins, Iron & Calcium 


*‘MALTOMIN’ combining all the necessary 
factors for nourishment and growth is the 
ideal tonic for growing children who are 
underdeveloped, rickety, thin and weak. 
‘MALTOMIN'’ is specially useful for women 
during pregnancy and lactation, for 
convalescents and for those on restricted 


Vitamin Bi2 10mcg. Vitamin B, .. 2mg. 
Colloidal Iron 4 gr. VitaminB, .. Img. 
Vitamin A 16,000LU. Niacinamide... 20 mg. 
Vitamin D 3,600LU. Cal. Gluconate § gr. 


AND MALT EXTRACT. 


“Cipla Sales Depot,” 
P.33, Ganesh Ch. Avenue, Calcutta-12. 
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ALVITE 
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Vitamin D 

Vitamin By B.P. 

Vitamin B? B.P. 

Vitamin Bg B.P.C. 

Calcium Pantothenate U.S.P. 


ALVITE LIQUID: 
Bottles of 15 c.c. with a dropper. 
ALVITE CAPSULES: 


Bottles of 25, 100 and 1000 capsules. . 
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F 
i = 
. 
| 
XX] BSS 
A 
BS 
Ax = 10. mg $000 
SY 73.0 mg Lu. 
¥ 10 ms. 
oS SG - 750 
5 
SW IC CH 
” 
: 
RODA | 
= 
fin 


local reaction 


Pebruary 1, 1955 J. 1. M.A. Advertiser, xiii 
4 
erramycin 
‘in 
- 


“Ory 


Volume begins in January—y4 suesceirion: 


Su seri INDIA Rs. 
rom any period -Back copie SINGLE COPY 


may not be available. in ADVANCE. 


The Manager. The Antiseptic, Post Box No: 166. MADRAS-1. 


ORAL-LIQUID inctuding vitamin B12) 


(Mainly derived from natural sources) 


PARENTERAL 


(Vitamin B;, Bz, Niacinamide, Bg, Choline 
and d-Pantothenyl Alcohol with liver base) 


TABLETS 


(Vitamin B;, Niacinamide, Bs 
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For over 60 years, PERTUSSIN has been 
prescribed with success for coughs of all kinds. 
It contains only therapeutically active 
eG constituents, and is completely free from 
You know... 4®cotics, chloroform and creosote. The action 
of PERTUSSIN brings these affections under 


I’ve always found PERTUSSIN 


control by soothing the irritation in the 
very effective respiratory passages and promoting expectoration 
— it relieves, it does not suppress. You 
in treating coughs 79 


can prescribe PERTUSSIN for the very old 
and the very young. They will find it pleasantly 


Manufactured in India by UTD. P.O. Box 1041, BOMBAY-1 


Under arrangement with ETEPHA LTD., Schaan, Liechtenstein 
Swiss Custom and Economic Territory 


palatable and easy to assimilate 
/; /, 
e 
For rapid results in the ‘ 
treatment of | 
Whooping and other Coughs ) 
TAESCHNER™ 
Bronchial Asthma 
| 
ays 


Stands for 
QUALITY & SERVICE 


We have Specialised in the ox 2 
Manufacture of : 7 Outstanding Products 


@ B. P. PHARMACEUTICALS | 
@ CHEMICAL INJECTIONS 


I. M. S. LABORATORY LTD. 


5, ROYAL EXCHANGE PLACE, CALCUTTA. 
Works: LUCKNOW (AMAUSI) Vitoria 8-12 & Folic Acid 


Supplies 
Amino Acids, 
Vitamins and Enzymes 


for 
SOUND NUTRITION 


Each fluid ounce contains ; 


Amino Acids 6000 mg. Nicotinic acid amide (P.P.) 20 me. 
.C. Ascorbic Acid (Vit. C) 
Folic Acid : Proteolytic Enzyme 
Vitamin (B,) Amylolytic Enzyme 
Riboflavin (B,)  Lipolytic Enzyme 
Pyridoxine (B,) with other necessary 
INDICATIONS : 

Protein due to malnutrition, Typhoid and other 
infectious diseases. Gastro-enteritis, Peptic Ulcers, Liver 
Cirrhosis, Dyspepsia, Chronic Ameebiasis, Flatulence, Pre and 
Postoperative managements. Nutritional ‘Anemias, 
Tuberculosis etc., etc. 


Sole Distributors : 
Stadmed Distributors Ltd., Calcutta 4 
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GLAXO LABORATORIES (INDIA) LIMITED 
BOMBAY CALCUTTA MADRAS 


vaccine in the prevention and 
treatment of nasopharyngeal 
catarrh. By improving antibody 
defence, Cold (anti-catarrhal) Dissolved 
Vaccine ‘Glaxo’ gives the physician a 

of control over this most common 
sequel to the common cold. 


COLD (Anti-Catarrhal) DISSOLVED VACCINE Glaxo 


@ Antigens are in solution giving immediate antigenic response 
@ Detoxication prevents undesirable reaction ue 


Available in 5 cc. rubber-capped pbhials. 
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FLOROCID 


(Sodium Fluoride therapy) 


For the Treatment of :— 


ELEPHANTOID CHANGES 


DUE TO 
FILARIASIS. 


Ref : Subramaniam, J. |. M. A., June, 1953 


LOCULA 


Sodium Sulphacetamide 
Solutions and ointment 


CONJUNCTIVITIS, TRACHOMA, 
CORNEAL ULCER, BLEPHARITIS, 
INDUSTRIAL EYE INJURIES, 
OPHTHALMIA NEONATORUM, 
-PROPHYLACTIC & CURATIVE, 
CHRONIC DISCHARGING EARS, Etc., 


For further particulars, please write to :— 


East India Pharmaceutical Works Ltd. 


CALCUTTA—26 
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ORIGINAL ARTICLE 


ANTI-H IN GROUP O BLOOD 


R. T. SIMMONS, 
Consutiant, Commonwealth Serum Laboratories, Melbourn:, Australia, 


G. W. L. D’SENA, ms..s., 
Christian Medical College Hospital, Vellore, South India. 


A ‘new’ blood group character related to the 
A-B-O system was reported by Bhende et al (1952). 
In all, three examples were found in Bombay, two 
of which were found in patients in a space of a 
few weeks, while the third was found in a blood 
donor as the result of a deliberate search. All three 
individuals were apparently of group O, and com- 
patible donors could not be found for the two 
patients who needed blood transfusion. The indi- 
viduals were all men, and the serum from each 
was found to contain anti-A, anti-A,, anti-B and 
anti-H antibodies which account for the agglutina- 
tion of red cells of all ‘“‘ordinary’’ A-B-O groups. 
The only red cells not agglutinated by the three 
sera were those of the three men from whom the 
sera came. The serum samples were the most 
potent examples of anti-H reported, and were the 
first examples to come from persons superficially 
belonging to group O.. 

It was pointed out that there are two types of 
antibody which agglutinate O and A, cells pre- 
ferentially : one of them can be inhibited by saliva 
and is called anti-H, and the other is not inhibited, 
and is called anti-O. 


The facts presented in the paper were thought 
to fit a recent modification by Morgan and Watkins 
(1948) of the original theory of Hirszfeld and Amzel 
(1940) in which H is considered to be a basic blood 
group character, and is changed by a variety of 
mutant genes in steps towards A, B, or O, and 
then in a final step to complete Ac, Be, Oc. If the 


three men were OeQO¢, the ery would allow their 
serum to contain anti-H. 


It was thought that the ‘new’ allelomorph 
might prove to be not uncommon in India, because 
the third example was found as the result of a 
search amongst 160 blood donors. As over two 
years have elapsed without the report of another 
example of anti-H, it would seem that the ‘new’ 
allelomorph is rarer in India than the first results 
indicated. To date, no such group O blood has 
been reported from any country other than India. 
At Vellore since July 1, 1952, one example of 
anti-H has been found in 3968 group O donors. 
Bhende (1954) in a personal communication has 
advised us that he has not found a further example 
of anti-H in some 4000 group O bloods examined. 
Bhatia and Bhende (1954) have continued their 
investigations into the antigenicity of substance O, 
and pleiades in substance H of red cells. Bhatia 
(1954) in a personal communication from Bombay, 
states that he has recently encountered two more 
cases of anti-H, the details of which will be pub-. 
lished shortly. 

The purpose of the present communication is 
to place on record the details of the investigation 
of the anti-H case which occurred at Vellore, and 
to suggest to Blood Banks in India that when such 
cases are found the patients’ names and addresses 
be permanently recorded, so that they in turn may 
act as donors for other individuals with anti-H, 
who require blood transfusion. The size of this 
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special donor panel could eventually become of 
sufficient magnitude to be of national importance. 


CaSE REPORT 


Mrs, S, aged 18 years, married one vear, about 4 
months pregnant, was admitted on April 20, 1954, to 
the Christian Medical College Hospital with increasing 
P.V. bleeding. There had heen no previous pregnancy 
or blood transfusions, She was posted for operation, 
and a request was made for one pint of blood. Her 
blood was shown to be group O Rh positive, and cross- 
match tests with 12 blood samples of group O, 4 of 
group A, 4 of group B and two of group AB showed 
incompatibility with all A blood sample from Mrs. S$ 
was then sent to one of us (R.T.S.) in Melbourne for 
further investigation 


RESULTS AND DISCUSSION 


The blood and serum samples arrived in Mel- 
bourne in excellent condition after 7 days without 
refrigeration, and no difficulties were encountered 
in determining the patient’s blood groups, which 
wore as follows : 

O, MS, Rh,Rh,, r+, Le(a—), Fy(a+), 

K-, Lu(a—) 
It will be observed that Mrs. S has been shown 
as Le(a—), whereas the three individuals des- 
cribed by Bhende et al (1952) were all Le(a+). 
As our blood samples had been 7 days in transit, 
and as the samples were clotted blood, and not in 
glucose-citrate blood preserving solution (Simmons, 
et al, 1951), it is possible that the Le* antigen had 
deteriorated before the tests were made. Unfor- 
tunately no saliva sample was obtained for secre- 
tion tests, and all efforts have failed to date to 
get the patient to report again with members of 
her family. 


The following observations were made on the 
Vellore anti-H serum, and follow closely the tests 
performed on the three anti-H sera previously re- 
ferred to (Bhende et al, 1952) : 


1. The anti-H in Mrs. S’s serum differed from 
the three earlier anti-H sera in that the titre against 
group O cells varied from 8 at 37°C., to 64 at 5°C. 
Cells of A, and B gave titres of 64 at 37°C., and 
256 at 5°C. and 20°C. Cells of subgroup A, gave 
a titre of 256 at 5°C., 20°C., and 37°C. 

2. The anti-H was inhibited but not completely, 
by the addition of an equal part of saliva from in- 
dividuals of group O, A,, A,, B or A,B who are 
A, B or H secretors, but not by saliva from indi- 
viduals of the same groups who are non-secretors. 
The atypical antibody was therefore anti-H accord- 
ing to criteria previously laid down by the English 
workers. 
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3. When sufficient saliva from an A,B secretor 
was added, all antibodies anti-A, anti-A,, anti-B 
and anti-H were neutralised. 


4. Absorption with an equal volume of O Le 
(a—) or O Le (a+) red cells removed anti-H leav- 
ing intact anti-A, anti-A, and anti-B agglutinins. 


5. A sample of this anti-H serum subsequently 
sent to Dr. R. R. Race at the Lister Institute was 
found to be negative with one of the Bombay 
bloods which had been kept frozen, but was posi- 
tive with a normal group O blood which had been 
frozen for a period actually three months longer 
than the Bombay blood. 


6. Group O cord blood samples react with the 
serum from Mrs. S at 5°C, 20°C and 37°C, but 
the reactions were strongest at 5°C. In this respect 
Mrs. S’s serum behaves in the same manner as the 
three previous Indian anti-H examples, and also 
a most potent anti-H serum ‘“Tomlinson”’ of group 
A, Le (a—), with a titre range of 8,000 to 32,000, 
as described by Watkins and Morgan (1954). 


Other blood group systems which in some 
respects are similar in activity to anti-H are Tj 
(Jay), and U. The first example of anti-Tj was 
described by Levine et al (1951), and the second 
example by Zoutendyk and Levine (1952). At the 
same time two further examples had been under 
investigation in Sydney, and the report of this 
investigation has recently been presented by Walsh 
and Kooptzoff (1954). All these four cases~ were 
of group O, and the only compatible bloods found 
were the other individuals in whom the anti-Tj 
was detected. Levine and Walsh were both asked 
if anti-H and anti-Tj could be related, and each 
replied that they regarded them as being of diffe- 
rent specificities. Walsh and Kooptzoff (1954) also 
demonstrated that the Tj antigen occurs not only 
in nearly all Caucasians, but in all of a number of 
individual Pacific races. The antigen therefore is 
undoubtedly basic in humans in the same way as 
the H antigen. 


Wiener et al, (1953) described an antigen and 
antibody which they designated U, for universal. 
The antibody was found in a group B negroid 
woman who died following a blood transfusion re- 
action. It showed a titre of 40 units at refrigerator 
temperature, and 400 units at 37°C. It aggluti- 
nated the red cells of 690 out of 690 Caucasians, 
and 421 out of 425 Negroids. Only a small volume 
of serum was available to complete these tests. 
The possible relationship of the U antigen (Wiener) 
to that of Tj (Levine) was not mentioned, but 
Wiener (loc. cit.) said “the distribution is such 
as to exclude its relationship to any other blood 
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factor described to date’. No mention however, 
was made of any absorption tests being performed 
to exclude multiple antibodies, but presumably 
this was done. 


SUMMARY 


1. A further example of anti-H in a group O 
Indian woman at Vellore is reported. A compatible 
blood donor for this patient was not found. 


2. The characteristics of the serum were almost 
identical with those of the three previous sera 
found in Bombay in 1952. 


3. An appeal is made to Blood Banks in India 
to search for such examples of anti-H, and to per- 
manently record the persons’ names and addresses, 
so that they may act as donors when required for 
other individuals with anti-H. This special donor 
panel could eventually become of national im- 
portance. 


ACKNOWLEDGMENT 


This unusual antibody in the patient’s serum was 
first observed by Mr. R. B. Venkatesan, Supervisor of 
the Clinical Laboratory at the Christian Medical College 
Hospital at Vellore, and he kindly brought it to our 
notice for further investigation. 


REFERENCES 


BHatia, H. M.—Personal communication, 1954. 

BuatTia, H, M. anD BHENDE, Y. M.—Indian J. M. Re- 
search, 42: 345, 1954. 

BHENDE, Y, M.—Personal communication, 1954. 

BHENDE, Y. M., DsSHPpaNDE, C. K., BHatis, H. M., 
SANGER, R., Rack, R. R., Morcan, W. T. J. ann 
WATKINS, W. M.—Lancet, 1: 903, 1952. 

HIRSZFELD, L. AND AMZEL, R.—Ann. Inst. Pasteur, 65: 
251, 1940. 

L&vinE, P., O. B., R. K. anp 
cue, A.—Proc, Soc. Exper. Biol. & Med., 77: 
403, 1951. 

Morcan, W. T. J, anD Watkins, W. M.—Brit. J. Exper. 
Path., 29: 159, 1948. 

Stmmons, R. T., GRAYDON, J. J., N. M. anv 
Tavior, C. N. D.—M. J. Australia, 1: 425, 1951. 
WALSH, R. J. Kooprzorr, 0..—Australian J. Exper. 

Biol. & M. Sc., 32: 387, 1954. 

WATKINS, M. Morcan, W. T. J.—Lancet, 1: 
959, 1954. 

Wiener, A. S. UnGer, L. J. anp Gorpon, E. B.— 
J. A. M. A., 183: 1444, 1953. 

ZOUTENDYK, A. AND LEVINE, P.—Am. J. Clin. Path., 22: 
630, 1952. 


327 


REFRESHER COURSE 


DIAGNOSIS OF PULMONARY 
TUBERCULOSIS 


P. K. SEN, MD., PH.D., T.D.D., F.C.CP., 


Professor of Medicine 
Medical College, Calcutta. 


CRITERION FOR A DEFINITE DIAGNOSIS 


Detection of the tubercle bacillus in the sputum 
supported by findings of lung lesions is the only 
criterion for diagnosis of pulmonary tuberculosis ; 
the mere presence of tubercle bacilli in the sputum 
will not establish the diagnosis of lung tubercu- 
losis. The sputum may contain tubercle bacilli 
from lesions in other parts of the respiratory tract. 
Presence, of lung lesion must, therefore, be also 
established. It should be remembered that in the 
P.A. view of the skiagram a large part of the lung 
gets covered by shadows of other structures and 
the presence of a lesion may vasily be missed. 

it should, however, be conceded that if lung 
lesions are detected and if in the smear examina- 
tion of the sputum acid-fast organisms are found, 
then for all practical purposes, a definite diagnosis 
of pulmonary tuberculosis can be made. 

There is need for further investigations because 
of the following facts : 

(1) In many cases a thorough search for the 
bacilli is so time-consuming that, as a routine, an 
adequate examination is not possible. Facilities for 
culture and animal tests are not available in many 
places. So, full values on sputum tests cannot be 
given. (2) Though many foreign workers think 
that the bacilli can be detected in all active cases 
if the search is adequate, it is however thought 
that in many early cases this is not true. (3) Diag- 
nosis of tuberculosis alone is not sufficient for an 
understanding and management of a case. The 
lesions ‘must be assessed in the light of many 
factors. Additional examinations help in doing so. 


METHODS OF EXAMINATION IN BRIEF 


History—A good history provides the basis of 
a provisional diagnosis and enables the conduct of 
an intelligent programme of investigation. 

The onset, course, complications and termina- 
tion in pulmonary tuberculosis may be so widely 
variable that there cannot be any typical history 
of this disease. The symptom or a combination 
of symptoms which makes a person seek medical 
aid are commonly haemoptysis, vague chest pain, 
slow fever for a few weeks, unexplained loss of 
weight and repeated attacks of cough and cold, 
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specially after contact with a tuberculous patient. 
A history of health below par preceding. such 
symptoms and menstrual irregularities is also 
common: These and many other symptoms are 
often mentioned as the early symptoms or the mode 
of onset of the disease but this is not exactly right. 
Any symptom of tuberculosis can be early or late. 

The history of the disease should always be 
viewed against the background of relevant past 
medical history, family history, history of contact, 
occupational history and any other information 
which might seem relevant, e.g., B.C.G. vaccina- 
tion, association with diabetes, circulatory diseases, 
asthma, kala-azar, mental diseases and pregnancy, 
etc. 
Physical Examination—As with the symptoms 
so with the signs there may be widely variable 
findings of exudation, consolidation, excavation, 
fibrosis, emphysema, pleural involvement, etc. In 
the development of tuberculous disease all these 
structural changes may occur and so any one or 
any combination of these signs may be found 
according to the stage of the disease. If the lesions 
are small or deep-seated and even in some mode- 
rately extensive cases no definite physical finding 
in the chest may be available. 

This examination should include all systems 
as detection of abnormalities in other organs helps 
greatly in the proper assessment and management 
of a case. 

Though all kinds of chest findings may be 
obtained in a case, the most important amongst 
them are : slight diminution of movement, dull- 
ness, persistent fine crepitations after cough, dimi- 
nished or bronchial breath sounds including cavern- 
ous and amphoric types, rhonchi and pleural rub-— 
all localised in the upper part of one side of the 
chest. 

An intelligent consideration of the findings in 
the ‘history and physical examination is very im- 
portant and if in one or in both of them suggestive 
evidences of pulmonary tuberculosis are obtained 
then the next steps should be sputum tests and 
radiological investigation. 

Sputum tests—Ordinary smear and concentra- 
tion tests of a sample collected over 24 hours are 
the initial steps- To declare a negative result 200 
microscopic fields should be seen and the test re- 
peated with different samples several times. [If still 
negative, cultural and animal inoculation tests are 
to be made. If all of them prove negative then 
only a final negative result can be accepted con- 
fidently. 

‘ When sputum is not available in the ordinary 
way or in certain special circumstances the mate- 
rials from stomach-wash, laryngeal swab and 
mirror, bronchoscopic aspiration and bronchial 
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washing and rarely lung puncture are used for 
examination. 

Radiological examination—This examination 
should include both fluoroscopy and skiagraphy. 
Fluoroscopy facilitates viewing of all parts of the 
chest wnder normal or abnormal movements. 
Skiagrams are static and all parts cannot be seen 
unless many pictures are made in different posi- 
tions and in different phases of respiration, but 
details of shadows can be better studied in a skia- 
gram and it remains as a permanent record for com- 
parative studies at a later date. So, one should 
not replace the other. They are complementary to 
each other. 

In recent years determination of the position 
of the lesions and presence or absence of cavitation 
have assumed important roles both for assessment 
and surgical management of a case. For such 
purposes tomography or planography is widely 
used. 

In interpreting a skiagram of the chest one 
should bear in mind that this is only a record of 
the shadows or a shadowgram. It is, therefore, 
likely that the more the information that can be 
gathered from other examinations the better will 
be the chances of correct interpretation. It should 
also be remembered that the chest is a three-dimen- 
sional body and the shadows in the skiagram are 
cast in one plane causing superimposition of 
opacities in different planes of the lung and in the 
chest wall. A thorough physical examination of the 
chest will minimise possibilities of errors related 
to the latter, and tomography to the former- 

There is no typical radiological picture for lung 
tuberculosis. The disease may attack any part of 
the lung and may evolve and spread in many ways. 
It will, however, be useful to remember the follow- 
ing suggestive evidences for the disease : (a) Tuber- 
culous lesions generally start in the upper parts of 
the lungs and are peripherally situated ; (b) They 
are generally triangular in shape with bases late- 
rally and apices medially placed; (c) Nodular 
opacities along with other kinds of shadows are 
generally present ; and (d) Ring shadows (cavita- 
tions) are seen in many cases. 

Blood examination—No blood test is diagnostic 
of tuberculosis. They can, however, throw im- 
portant light on the general health and the activity 
of the tuberculous process. They are also very 
useful in differential diagnosis. Total and differen- 
tial W.B.C- counts: Increased neutrophil suggests 
fresh formation and increased lymphocytes and 
eosinophils indicate chronicity of the lesions. 
Lymphocyte-monocyte ratio: Normal limit is 
90:10. The higher the count for monocytes the 
greater is the chance of activity or of fresh, lesion 


formation. Von Bonsdorf count: It is a modifica- 
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tior of Arneth count. The normal limit of the 
count of nuclear lobes of 100 consecutive neutro- 
phil polymorphs is 200. The lower the count the 
greater is the chance of activity. Erythrocytic sedi- 
mentation rate: The higher the rate the greater 
the likelihood of the activity of the lesions. The 
normal limit is 10 mm./hour (Westergren). 

Utilising some of the above data many ‘“‘indices’’ 
have been developed. They are all used for deter- 
mining the activity of the lesicns. 

Tuberculin tesis—Many methods are in use, 
common amongst them are Mantoux, Pirquet and 
patch tests. Mantoux is generally preferred as the 
reaction can be estimated in relation to a definite 
quantity of tuberculin- 

The test is generally used to detect tuberculous 
infection and as a routine 5 T.U. of P.P.D. or 0°1 
c.c. of 1 in 1000 dilution of O.T. is used. An in- 
durative reaction larger than 5 mm. in diameter 
is regarded as positive. The reactions are read 
after 48 or 72 hours of the test dose. 

The test proves positive in a very large per- 
centage of the population as most of the people 
in the urban and industrial areas and also many 
in the villages get infected before the teen ages 
and continue to have living germs even in healed 
lesions. As the primary tuberculous lesions re- 


quire about 2 years to heal, a positive reaction 


within 2 years of age may be regarded as indica- 
tive of disease also. A negative reaction, provided 
the tests have been carried to 10 T.U. of P.P.D. 
or 0°1l c.c. of 1 in 100 dilution of O.T., is sugges- 
tive of freedom from infection and also a disease, 
except in certain exceptional circumstances. These 
are mainly at the terminal stage of the disease, 
acute miliary and meningeal tuberculosis, and after 
exanthematous fevers. 

In recent years the tuberculin test has been 
used extensively especially in mass B.C-G. vacci- 
nation campaign and reactions etc. have been 
studied more closely in relation to many factors, 
of which false reaction modifying tuberculin re- 
action and possible use of tuberculin for diagnosis 
of disease may be kept in mind. 

Bronchoscopy—This method is not useful in the 
diagnosis of pulmonary tuberculosis directly but it 
helps in establishing the diagnosis of some other 
disease like carcinoma, etc., which may simulate 
tuberculosis closely. This examination also helps 
in the diagnosis of endobronchial tuberculosis and 
allows materials directly from the site of the lesions 
to be aspirated or biopsied for examination. 

Diagnostic Pneumothorax, Pneumoperitoneum 
and Thoracoscopy—These procedures are also not 
used directly for diagnosis of lung tuberculosis. 

Other tests—In eliminating or establishing the 
presence of other diseases of the chest various other 
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tests may have to be used, as for example, skin 
reaction test (Cassoni’s) and complement fixation 
test for Echinococcus ; sputum test for malignant 
cells by Papanicolaou stain, antigenic skin tests for 
histoplasma and other mycotic infections, estima- 
tion of the albumin and globulin ratio (serum) and 
x-ray examination of the bones of the hands for 
Boek’s sarcoidosis ; examination of pleural effusion, 
if any ; complement fixation tests for syphilis ; 
fresh sputum test and culture for Monilia and other 
fungi, cold agglutination test for virus diseases, 
etc. 


It should be borne in mind that where no defi- 
nite proof of a disease could be obtained a possible 
diagnosis should always be considered in relation to 
the prevalence of diseases in the locality. 


DIsgAses SIMULATING PULMONARY 
‘TUBERCULOSIS 


Chronic Bronchitis—It is the commonest of all 
chest diseases and may simulate tuberculosis very 
closely. The patient generally comes for medical 
aid with a history of haemoptysis or cough and cold 
following contact with a tuberculous patient. Those 
who had haemoptysis, specially young adults, 
should be watched carefully by repeated examina- 
tions, including skiagraphy, as a fair number of 
them develop tuberculosis at a later date- 

Bronchiectasis—It is the next common and may 
simulate tuberculosis closely with cough, haemop- 
tysis, mucopurulent sputum and bouts of fever 
when secondarily infected. During these periods 
bronchopneumonic patches may develop. These 
and also any associated atelectatic areas may cast 
shadows in the skiagrams which are difficult to 
differentiate from tuberculous _infiltrations— 
specially in the upper and mid-zones of the lungs. 
Blood tests, bronchography and a follow-up study 
will lead to proper diagnosis. 

Bronchial Asthma and allied conditions— 
Bronchial asthma is also common and may simulate 
tuberculosis by cough, expectoration, shortness of 
breath and fever when there is infection following 
atelectasis. Along with others definite paroxysmal 
attacks are the most important distinguishing 
features. Cases of emphysema, and mitral stenosis 
are not small in number but a little careful examina- 
tion will differentiate them. 


Tropical Eosinophilia is another common disease 
in this group. It may simulate tuberculosis very 
closely both by signs and symptoms and in radio- 
logical findings. High eosinophil and total W.B.C. 
counts of blood will differentiate it. It is wise to 
follow these cases like tuberculosis by periodical 
check-ups- 
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Virus Pneumonia—Is not too common and the 
evolution symptoms are not quite like those of 
tuberculosis but the opacities in the skiagrams may 
simulate tuberculosis fairly closely. Repeated 
sputum tests will prove negative and findings of 
blood examination are not typical of the usual 
types of pneumonias. Cold agglutination test and 
other tests may be of use but they are not generally 
available. Penicillin and aureomycin may be tried 
both for treatment and as therapeutic test. In 
some cases the lesions may clear up quickly without 
leaving much residual fibrosis and in others they 
may not. All such cases should be followed just 
like cases of tuberculosis for proper diagnosis and 
care, 

Cysts—They are not uncommon. Hydatid is 
the commonest amongst them. Characteristic radio- 
logical picture supported by positive skin and 
complement fixation tests will help diagnosis but 
in some cases these tests may prove negative or 
doubtful. Polycystic disease and giant cysts are not 
rare. A typical x-ray picture supported by nega- 
tive sputum tests will diagnose the case. A few 
cyst-like lesions of about one-and-a-quarter inch 
in diameter, single, at times full and at other 
times half full with fluid or quite empty, have 
been noticed. They have, however, no infiltra- 
tive lesions around them, a blood test shows no 
leucocytosis and repeated sputum tests prove nega- 
tive. These differentiate them from tuberculous 
tension cavities and abscesses. It may be noted 
that after chemotherapy, specially with isoniazid, 
some tuberculous cavities may look like cysts- 

Neoplasms—Primary bronchogenic carcinoma is 
the commonest. Emaciation, cough and haemop- 
tysis simulate tuberculosis but haemoptysis is gene- 
rally small, repeated and lasts longer. Generally 
there is no fever. In the skiagram dense homo- 
geneous progressive shadow usually near the media- 
stinum in association with signs of atelectasis, in 
middle or old age, makes diagnosis easier. Pleural 
effusion, if present, is likely to be haemorrhagic. 
Presence of malignant cells in sputum or in bron- 
choscopic aspiration or biopsy materials clinches 
the diagnosis. 

The presenting features of carcinomas may also 
be quite different. In many cases these are just 
like those of an abscess or a tuberculous cavity. 
Skiagrams may present a ‘ring shadow’ just like a 
tuberculous tension cavity or a cyst. Infiltrative 
shadows from the margin of the ‘rings’ may be 
detected on follow-up studies and may be proved 
to be carcinomatous. Localised obstructive emphy- 
sema without any other definite cause in this age 
group should also be greatly suspected. 

It may be well to remember that, though carci- 
nomas are generally rapidly progressive, they may 
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remain stationary, showing in the skiagram a well 
circumscribed dense opacity for a long time and 
then suddenly begin to spread with devastating 
rapidity. 

Abscess lung—They are quite frequent. Upper 
zone abscesses create special difficulty. Acuter 
onset, negative sputum tests, profuse and foul 
sputum, haematological findings, ete-, are diag- 
nostic enough. All upper zone abscess cases should, 
however, be followed up like cases of tuberculosis 
as some of them ultimately prove to be tuberculous. 

Atelectasis may be due to very many causes 
including tuberculosis—specially endobronchial 
tuberculosis. When a lesion of this type is detected 
serious attempts should be made to find the cause 
by sputum test and bronchoscopy. 

Other diseases—Acute diseases like bacterial 
pneumonias (lobar, segmental or lobular) are 
common, but changes in their classical manifesta- 
tions and course following inadequate chemotherapy 
may make them resemble pulmonary tuberculosis 
more closely. This may be remembered. Other 
diseases like pneumonoconioses, fungus diseases, 
reticulosis, and some blood diseases may simulate 
tuberculosis closely. Tey are rare. 


In the light of what had been said before it 
might seem that the diagnosis of pulmonary tuber- 
culosis may not be difficult. In practice, however, 
that is not so. Extreme difficulties are often met 
with in this respect. The following two problems 
are very common and most important. 


IN THE ABSENCE OF A PosITIVE SputUM TEST 
SHOULD ANY LUNG LESION BE DIAGNOSED 
AS TUBERCULOUS ? 


From what has been said before it is evident 
that if we have to wait for positive sputum test 
we will have to delay diagnosis and treatment in a 
very large number of actual tuberculosis cases, 
specially with the existing facilities available to 
the practitioners. In such a case a fair and work- 
able procedure should be adopted with a minimum 
of errors and maximum of benefit. For the pur- 
pose the following are suggested : 

(a) If symptoms, signs and x-ray study strongly 
suggest pulmonary tuberculosis and no proof of 
any other disease can be established, then a diag- 
nosis of tuberculosis should be made along with 
more sustained attempts to find the germ in the 
sputum samples- Treatment for the disease should 
also be started but collapse therapy, specially the 
irrevocable ones, and resection therapy should be 
avoided. 

(b) If all the evidences are not pointing to the 
direction of pulmonary tuberculosis, that is, 
suggestions are not strong enough, yet no proof 
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or stronger suggestive evidences for any other 
disease can be established, then the case should 
not be stamped as one of tuberculosis. Further 
attempts for finding the tubercle bacillus in sputum 
should be made. Precautionary measures like rest, 
hygienic and dietetic regime should be advised and 
the case should be very carefully observed by re- 
peating examinations at about 6-weekly intervals. 
Generally, no drug or collapse therapy for tuber- 
culosis is advisable during this period. 


How To DETERMINE WHETHER A TUBERCULOUS 
Lesion 1s ACTIVE OR INACTIVE? 


Any tuberculous lesion detected in the lung 
should be interpreted in terms of its activity. The 
following points may help in this assessment : 


(a) Presence of tubercle bacillus in sputum 
should always be regarded as indicative of activity. 


(b) Presence of toxaemic reactions like fever, 
emaciation, malaise and tachycardia (sleeping) etc. 
are indicative of activity. 

(c) Presence of physical findings of crepitations, 
bronchial breath sounds, etc., are not indicative of 
activity but they are only suggestive evidences. In 
many cases of healed pulmonary tuberculous lesions 
such findings persist for life. 


(d) Presence of shadows suggestive of exuda- 
tive process and of cavitations in the skiagrams of 
chest are for activity. Shadows suggestive of 
exudative process are not generally well demarcated 
at the margin, they have a tendency to coalesce 
with each other if closely situated and coalescent 
shadows are fairly homogeneous. They are often 
described as ‘woolly’ or ‘fluffy’: The shadow of 
a cavity looks like a ring, a comparatively more 
illuminated area surrounded by a sharp margin. 
Mere ring shadow will not make a cavity. 


(e) Increased E.S.R. and monocytes in blood 
are only suggestive evidences of activity. 


(f) In determining activity all the above points 
should be considered together and in so doing a 
definite conclusion may not be reached or doubts 
may still persist. The best test for these doubt- 
ful cases is “exercise tolerance test’. Barring 
strenuous exercise or work the person should be 
allowed normal movement or in some cases this 
may have to be graduated leniently, and the case 
re-examined under the above mentioned heads after 
a period, generally 6 to 8 weeks. If no change 
indicative of activity could be detected then gradu- 
ally he is allowed full working life with similar 
check-ups at intervals. The capacity to tolerate 
normal activities or what should be called ‘‘work 
test” is the best test for determining the quality of 
the lesions and also ‘‘cure’’ of the patients. 
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In recent years, with the introduction of mass 
radiography and improved techniques in radio- 
logical, bacteriological and other methods of diag- 
nosis many new diseases of the chest have been 
discovered. In one way or the other all of them 
may closely resemble pulmonary tuberculosis. The 
list of these diseases is already heavy and is bound 
to be heavier with time. Though the same advances 
provide us with better methods for diagnosis and 
acuter insight into the diseases, yet, the difficulties 
in diagnosis are, probably, greater today than 
before. A wrong diagnosis will lead to wrong or 
half-hearted management. This, in its turn, may 
so alter the subsequent evolution of the disease and 
its clinical manifestations that the already difficult 
field of diagnosis may become more complicated. 
Failure to diagnose tuberculosis early and stamp- 
ing a non-tuberculous as tuberculous person are 
equally disastrous for the patient. The need for 
great caution in the matter of diagnosis cannot, 


therefore, be overstressed. 


_ ANTIBIOTICS AND CHEMOTHERAPY IN 


PULMONARY TUBERCULOSIS 


FORREST C. EGGLESTON, ».., 
Chief, Chest Surgical Service, Christian Medical 


College and Memorial Hospital, Ludhiana and 
Medical Superintendent, Irwin Sanatorium, 
Jubar, Simla Hills. 


We shall briefly deal with the problem of 
management of the pulmonary form of tuberculosis 
in adults by antibiotics and chemotherapy. It is 
very important that those who treat these patients 
with antibiotics do so properly lest the patient's 
bacterial population are converted from one sensi- 
tive to one resistant to all the available drugs. 


It is well to remind ourselves that it is only one 
of several forms of treatment, and to rely upon it 
only is to deprive many patients of the permanent 
arrest of their disease. Chemotherapy should be 
combined with bed rest and such other measures, if 
we are to obtain the best results from its use. 


In 1938 Rich and Follis proved that sulphani- 
lamide given orally retarded the rate of develop- 
ment of tuberculosis in guineapigs. Since then very 
many compounds have been studied and many 
found to have an anti-tuberculous effect. The sul- 
phones, sulphetrone, the thiosemicarbazones, more 
recently isonicotinic acid hydrazide, aldenamide, 
and para-amino salicylic acid have all been shown 
to possess anti-tuberculous activity. Furthermore, 
several antibiotics possess anti-tuberculous pro- 
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perties, as streptomycin, viomycin, etc. We shall 
consider these drugs individually and then discuss 
how they should be best employed. 

Sulphetrone and Sulphones—The dtugs are 
toxic. There is little occasion to use these drugs 
today. 

The Thiosemicarbazones—Their toxicity also do 
not warrant their further general use now. 

Pyrazinamide—This drug was introduced by 
Yeager and co-workers in 1952 and has been demon- 
strated to have marked therapeutic effects. Yeager’s 
original group of 43 patients had uniform and rapid 
defervescence and x-ray improvement. However, 
when used alone relapse was common, usually after 
5-6 weeks of therapy, but appearing once as early 
as the 18th day. Retreatment was of no value, and 
a few cases had relapses. It would seem therefore 
that, used alone, the drug is of relatively little 
importance. However, it may be of great value in 
combined regimens and used with isoniazid in doses 
of 50 mg: per Kg. of body weight it has resulted in 
sustained reversal of infection. 

Isonicotinic acid hydrazide (isoniazid)—Early 
in 1952 a group of compounds derived from iso- 
nicotinic acid were noted to have anti-tuberculous 
effects. Concurrent with this report came labora- 
tory and clinical evidence that isonicotinic acid 
hydrazide reduces toxicity, patients regain their 
appetite, cough is reduced. The bacillary content of 
the sputum also shows reduction. However, bacte- 
rial resistance develops rapidly, even as early as 
the eighth week of treatment. Toxic reactions due 
to isoniazid occur in about 5 per cent of all patients 
who take the drug, and in about 1 per cent of all 
patients the reaction is serious enough to make it 
unjustifiable to continue this treatment. These 
statements apply to drug dosage between 150 and 
300 mg. per day for adults. Dosage up to 600 mg. 
daily have been tried in a few cases, and probably 
the incidence of toxic reactions does not increase. 
Furthermore, there is no proof that the concurrent 
administration of other drugs increases the toxicity 
as had been earlier suggested. In patients with 
renal damage it should be used with care as it is 
excreted by the kidneys. Epilepsy and other con- 
vulsive diseases should make the use of other suit- 
able drugs preferable, for the drug had been 
known to produce permanent damage to the brain. 
The commonest reactions involving the nervous 
system are nervousness, muscular twitching, rest- 
lessness, headache and insomnia- More serious ones 
are vertigo, syncope, psychoses, and (especially in 
people with convulsive histories) convulsions, 

Para amino salicylic acid—Lehman demons 
trated in 1946 that para amino salicylic acid (PAS) 
had a definite inhibitory effect upon the tubercle 
bacillus in vitro. Its principal use today is in com- 
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bination with other drugs. That resistance to PAS 
does occur when the drug is used alone and for 
prolonged periods of time is often forgotten. The 
toxic reactions are fortunately few and usually not 
serious, and subside upon stopping the drug. The 
dosage should be between 12 and 20 g. daily, and 
if the sodium salt is used, roughly 24 per cent more 
should be given as it contains less PAS. Nausea, 
vomiting, and anorexia can be partially avoided by 
giving the drug on a relatively empty stomach. 
The use of enteric coating does not seem to help 
prevent these gastro-intestinal symptoms as had 
been hoped, and the drug may be passed in the 
stool this way completely unused. 

Streptomycin—Of all the anti-bacterial agents 
used in the treatment of pulmonary tuberculosis, 
streptomycin and its derivative, dihydrostrepto- . 
mycin have received the greatest and most inten- 
sive study. With the discovery of streptomycin 
in 1944 the first truly effective anti-tuberculous 
agent was announced, and for the first time real 
hope was engendered in the fight against the 
disease. The initia: doses used varied from 08 to 
2°0 g. given in divided doses every three hours. 
Sensitisation and eighth nerve neurotoxicity may 
occur. Over-all results are good. Resistance was a 
regular occurrence and was found in 40 per cent of 
the cases after two months and about 70 per cent at 
the end of four months. This resistance developed 
whether the dose of the drug was 0°5.g. a day or 
2°0 g. aday. This points out the danger of indis- 
criminate use of streptomycin. Furthermore, the 
therapeutic effect seemed to be roughly the same 
on any dosage from 0°5 g. to 2°0 g. daily for 120 
days while the toxic reactions as measured by 
vertigo decreased from 80 per cent to 8 per cent 
when the dosage was dropped from 2°0 g. to 0°5 g. 
daily. 

In 1947 dihydrostreptomycin was introduced 
and it was hoped that the toxic reactions would 
be fewer. It was found that there was no differ- 
ence between it and streptomycin as far as its 
antibacterial properties were concerned. Resistance 
to one meant resistance to the other. However, 
vestibular disturbances were less common with 
dihydrostreptomycin. A combination of the two 
drugs is the best. 

Viomycin—Viomycin was announced indepen- 
dently in 1951 by two separate groups of investi- 
gators. When used in doses of between 30 and 


_ 75 mg. (50-60 mg.) per kg. body weight per day, 


it is a very powerful agent. However, its dosage 
must be kept within this range or toxicity will 
develop. Toxicity is manifested by renal irritation, 
low serum calcium and potassium and eighth nerve 
damage. Resistance does develop, as with the other 
drugs, and therefore it should not be used singly. 
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When it becomes more universally available, it will 
be useful to the patient resistant to isoniazid and 
streptomycin. 


Of the various combinations we shall discuss 
only three : 


Streptomycin and PAS, 
Isoniazid and PAS, and 
Streptomycin and isoniazid. 


Other drug combinations will not be considered 
here, not because they do not result in good drug 
combinations, but rather their expense and unavail- 
ability render them unimportant to the average 
patient. 


Streptomycin and PAS—The first and most 
studied drug combination is that of streptomycin 
and PAS. D’Esepo has shown the results that can 
be obtained with prolonged continuous drug 
therapy—using 1 g- streptomycin intramuscularly 
and PAS by mouth daily for periods extending 
over one or even two years continuously. 


Among the results of the studies several points 
stand out: toxicity under these circumstances was 
not an important hazard ; most patients had per- 
sistently negative cultures after the third month ;' 
bacterial resistance was not significant as long as 
the treatment was continued. 


Tempel working on a large number of young 
male patients, studied the possibility of giving 
streptomycin intermittently along with PAS to re- 
duce the development of resistance. After trying 
out many different drug combinations, it was con- 
cluded that using 12 g. PAS by mouth daily along 
with 1-2 g. streptomycin yielded the best results. 
For the average case of pulmonary tuberculosis, 
this regimen—PAS 12 g. per day by mouth and 
1 g. streptomycin either every third day or twice 
a week—produces very satisfactory results and has 
stood the test of time. 


Isoniazid and PAS—Recent work has shown 
that the combination of isoniazid and PAS is a 
good one. 


In the well controlled work of the Medi- 
cal Research Council (United Kingdom) it was 
shown that at the end of three months, patients 
receiving 20 g. PAS and 200 mg. isoniazid show 
remarkable results. Eighty-eight per cent had im- 
provement in their general condition, 85 per cent 
of those with fevers had normal temperatures, and 
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bacillary ccnversion on the basis of one sputum was 
86 per cent. 


The United States Public . Health Service 
studies would seem to confirm these results. 
In our own clinical trials, using doses of 12 g. 
PAS and isoniazid 150 mg. daily we have seen 
excellent results. 


Streptomycin and Isoniazid—Streptomycin bi- 
weekly and isoniazid daily. This is indeed a very 
powerful combination of drugs. The combination 
has a consistent advantage on the basis of roent- 
genographic, clinical and laboratory findings over 
streptomycin bi-weekly and PAS daily and INH 
alone. Streptomycin and isoniazid combination 
may be stated to be the most powerful available 
today. 


Therefore, today we can say that there are at 
least, three drug combinations that are clinically 
effective, and probably should be ranked in the 
following order: streptomycin and isoniazid, PAS 
and isoniazid, and PAS and streptomycin, the last 
two being about equal. 


The next question that needs answering is how 
long should combined chemotherapy be carried 
out. We hear of 40-week courses, 120-day courses 
and so forth. It should be remembered that these 
refer to work that is carried out on an investi- 
gative basis and is admittedly experimental. 


In general, we can divide the question into two 
parts: first, is surgery contemplated ; and second, 
is it not contemplated ? If surgery is contemplated, 
then drug therapy should be continued without 
interruption, until the time of operation, and for a 
period of 2-6 months afterwards depending upon 
the findings at operation and the type of operation. 
If surgery is not necessary, then the duration of the 
drug therapy is determined by the patient’s x-rays. 
Usually all routine tests, ESR, sputum, fever, etc., 
are normal long before drugs can be safely stopped. 
In general, by following serial x-rays, when the 
poimt of stability has been reached as determined 
by no change being noted over a two-month 
interval, then it is the best policy to discontinue 
the drugs after another 1-2 months in other 
words, after 3-4 months of stability. Too many 
cases are terminated sooner with the result that 
a great number of cases under treatment today are 
being retreated unnecessarily. 


It cannot but be emphasised too strongly that if 
drug therapy is to be the only form of treatment, 
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it must be continuous and of a prolonged nature if 
good results are to be obtained, and it must be 
combined with intelligent use of ancillary measures 
—surgical usually for maximal effectiveness. 


The final question to be answered is, should 
drug therapy be given to all patients with pul- 
monary tuberculosis. The answer is, obviously, 
not always. 


The factors which determine the answer are 
the type of lesion, the ability of the patient 
to get all the necessary supportive measures, 
and the co-operation of the patient. Quite clearly, 
if the patient has a fresh spread, a massive tuber- 
culous pneumonia, haemoptysis, or copious sputum, 
it is wise to use the drugs. If the lesion has been 
followed from its start and appears to be rapidly 
progressing, these drugs are indicated. However, 
small minimal lesions will respond well to bed rest 
alone, and old fibrotic lesions will not respond to 
drugs. ‘These two groups do not necessarily re- 
quire drug therapy. 


If a patient is unable to get good bed rest and 
other supportive measures, then drugs may be indi- 
cated, but it must be remembered that in medicine 
it is a better policy to build up the general condi- 
tion of the patient and to give rest to the injured 
part than to rely upon drugs. Bed rest is still the 
foundation of good anti-tuberculous therapy. 


The co-operation of the patient is one factor 
which must be remembered. Should the patient 
refuse to take his PAS, for example, he stands a 
good chance of developing bacterial resistance to 
whatever other drug (streptomycin or isoniazid) is 
being given with it and not getting an adequate 
response to the drug. Also he may develop and 
spread resistant organisms. For this reason a 
patient should be considered to be at least reason- 
ably co-operative before being given drugs. 
Certainly drug therapy is no substitute for co- 
operation in the management of the tuberculous 
patient, 


It is possible with a co-operative patient often 


to use a minimum of drugs for one or two mofiths 
only, in other words, long enough to tide the 
patient over the initial insult and hold the disease 
in check until the body’s defences can take care 
of the disease. However, this must be done only 
on bed patients with minimal disease and under 
constant supervision. 


CASE NOTE 


UNILATERAL OPHTHALMOPLEGIA 
INTERNA—A COMPLICATION 
OF CHICKEN-POX 


P. N. LAHA, (Pat.), M.R.c.P. (LOND.), 
M.R.C.P. (EDIN.), D.C.H. (ENG.) 


AND 
J. R. SRIVASTAVA, (acra), 


Department of Medicine, G. R. Medical College, 
Gwalior, Madhya Bharat. 


Ophthalmoplegia interna consists of a paresis of the 
sphincter pupillae and the ciliary muscle. It is charac- 
terised by mydriasis, lack or weakness of reaction to 
light and lack or weakness of accommodation. 

Central nervous system complications of chicken-pox 


are véry rare. They may consist of encephalitis, mye- 
litis, neuritis of the cranial nerves, and paralysis of 
internal oi: external muscles. 


* Below is recorded acase of unilateral ophthalmo- 
plegia interna which occurred as a complication of 
chicken-pox. The extreme rarity of the condition 
warrants this report. 


CAsE REPORT 


A Hindu male, aged 22 years, had an attack 
of chicken-pox, from which he was progressing 
well. But about a week from the onset of the said 
illness, he complained of dimness of vision in the 
right eye. 


On exatinination, he was otherwise normal. 
The right eye showed marked dilatation of the 
pupil, with complete loss of reaction to light and 
accommodation reflexes, and there was loss of con- 
sensual light reaction. The left eye was normal. 
Fundi were normal. There was no abnormality in 
any other system. Skiagrams of the skull and the 
right orbit were normal. 


Progress and treatment—A course of aureo- 
mycin orally, vitamin B, parenterally and eserine 
salicylate solution locally were given to him with 
no improvement. 


He has been followed till date* (covering a 
period of about 8 months from the onset of the 
complication), but the ophthalmoplegia persists. 


* 29th October 1954. 
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THE PRESIDENT’S ADDRESS 


‘Planning’ has now-a-days become a favourite 
practice with Governments. The air is full of plans. 
But no plan, however well meant and well pre- 
pared, can succeed if it is not administered by 
persons of proved abilities, who can carry it out 
with vigour, courage, foresight and sincerity. 


The first Five Year Plan of India which is still 
in the process of execution, has revealed deplorable 
tardiness in the fulfilment of its medical and public 
health commitments. 


Dr. S. C. Sen, the president of the All-India 
Medical Conference, re-elected for a second term, 
in his address at Lucknow pointed out Govern- 
ment’s inability to fully give effect to the medical 
and public health provisions of this Plan. The pro- 
gress report for the last three years was sadly dis- 


appointing. Hardly 40 per cent of the programmes 
had been carried out, though finance was avail- 
able. The explanation offered by the Government 
was that this was due to “lack of trained per- 
sonnel’’. Dr. Sen has shown by facts and_ figures 
that this was not the real cause. The fault did not 
lie in non-availability of trained personnel but in 
defective planning and execution. It was rightly 
observed, ‘‘it is time that this oft-repeated myth is 
exploded and the blame for non-accomplishment 
and delays is assigned to the right quarters.’’ 


It is true there is a shortage of trained per- 
sonnel in some of the States. But there is also a 
surplus in others. In such circumstances, it is 
desirable to consider the whole country as a single 
unit and trained personnel belonging to all the 
States should be so distributed that those having a 
shortage of personnel might easily utilise the ser- 
vices of men from other States. If Burma, an in- 
dependent neighbouring country has no objection 
to recruitment of technical personnel from India, 
it is not clear why the States in India should not 
cast off ‘‘parochial and provincial prejudices’’. 


In the preparation and execution of the medical 
part of the Plan, the Government should have 
taken the counsel of the members of the medical 
profession in India as represented in the Indian 


Medical Association. We have no doubts that co- 
operation of Advisory Committees composed of 
eminent persons from amongst the independent 
medical profession could have yeilded highly satis- 
factory results. 


Pointed reference was also made to another 
drawback of the present Five Year Plan. This is 
the complete absence in the Plan regarding its goal, 
namely whether the Government wanted to esta- 
blish modern scientific medicine alone in this 
country or whether the present chaotic conditions 
of patronising and financing Ayurveda, Unani, 
Homoeopathy and Nature Cure Systems were to 
continue indefinitely. The Government’s policy 
should be clearly stated. In these days of scientific 
progress, ‘‘a definite and if possible irrevocable 
decision in favour of scientific medicine should be 
taken.’’ Besides, this system alone is of inter- 
national recognition and is acquiring importance 
from day to day by researches carried out all over 
the world. Sentiment should not play any part 
in the selection and adoption of scientific medicine 
as our national medical system. 


The need for medical care is growing from day 
to day but due to this indecisive policy of the 
Government, public expenditure on medical public 
health measures is being divided. Standards’ of 
medical education are visibly declining and finance 
necessary for the expansion of medical education 
and medical benefits in the country is becoming 
insufficient due to a part being spent on the other 
systems of medical care. Dr. Sen’s views in this 
matter are not open to any compromise with the 
views of the exponents of the other systems. 


The President in his address discussed in details 
the control of preventable diseases. He pointed out 
that sufficient attention was not given in the Plan 
to strengthen measures in reducing and if possible 
eradicating some of the deadly diseases. The 
Government, instead of relying merely on the 
meagre staff of the public health departments, 
should have sought and accepted the. wholehearted 
co-operation of the medical profession of the 
country in this connection. 


Dr. Sen asked the Government to recognise the 
rightful claims of medical men concerning the 
Employees State Insurance Scheme and said that 
these people should have proper remuneration, 
rest and protection. He was sorry to notice that 
difficulties are cropping up here and there in the 
implementation of the scheme, though the I. M. A. 
came to terms with the Government and the 
officials of the Corporation. He hoped that ‘‘the 
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agreement would be honoured in its entirety by 
the State Governments in a spirit of co-operation 
and that the panel system should be given a 
thorough and fair trial all over the country.”’ 
Minor differences might arise but the parties in- 
volved in the scheme should see that these do not 
develop into ‘‘major catastrophes.”’ 
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discussed in these councils before any decision is 
finalised or any action taken. This is the only 
democratic way of solving problems and meeting 
needs.’’ He also hoped that in the Second Five 
Year Plan, medical allocations will be made on a 
wider scale and the programme fulfilled more 
energetically and efficiently. 


In conclusion he advocated the setting up advi- The President has made valuable suggestions 


sory medical and health councils at all levels, com- along with an offer of co-operation of the great 
prising among others, representatives of the medical organisation to which he belongs. This if accepted 
profession. ‘All matters affecting medicine and by the Government, would resolve many problems 


health and all schemes related thereto should be to the satisfaction of all concerned. 
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XXXI ALL-INDIA MEDICAL CONFERENCE, 
LUCKNOW 


The 31st All-India Medical Conference was held 
at the historic city of Lucknow in the premises of 
the King George’s Medical College on the 26th, 
27th and 28th December 1954. 

The Working Committee of the Indian Medical 
Association met on the 23rd December and the 
Central Council on the 24th and the 25th December 
1954, just before the Conference. 

After the National Anthein was sung at 10-30 
on the 26th December, the Conference opened with 
a speech by Rajyapal Dr. K. M. Munshi. In his 
speech Rajyapal Munshi advocated formation of 


health clubs and warned against tendencies to 
lower standards. Next the Chairman of the Recep- 
tion Committee, Dr. B. B. Bhatia, delivered his wel- 
come address. He warned against the indiscrimi- 
nate use of the wonder drugs by the unskilled 
people. He also pleaded for the extension of health 
insurance at least to the children. 

Pandit G. B. Pant, the Chief Minister of U. P. 
inaugurated the sessions and Dr. S. C. Sen, the 
president of the conference next delivered his Presi- 
dential Address. 

The Industrial and Pharmaceutical Exhibition 
was opened by Shri C. B. Gupta, Minister of 
Health of U. P. Shri Gupta replied to some of the 
observations of the President in his speech. 


KING GEORGE’S MEDICAL (THE VENUE OF THE CONFERENCE) 


— ——— — —— — 
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The Exhibition of Medical, Surgical and Allied 
Products was held in this connection, in the 
adjacent grounds. This was attended by many 
exhibitors and visited by a large number of doctors 
and other visitors. A nicely decorated stall dis- 
played the popular health magazines ‘‘Your 
Health” and ‘‘Apka Swasthya’”’ (in Hindi) ; and 
was visited by many people. 

The Conference was well conducted throughout 
the sessions. The delegates and the visitors evinced 
keen interest in the proceedings of the conference 
and some of them participated in discussions with 
seriousness befitting the occasion. The Reception 
Committee made excellent arrangements regard- 
ing the lodging and boarding of the delegates and 
visitors and this was largely due to the untiring 
efforts of the Chairman of the Reception Com- 
mittee, Dr. B. B. Bhatia, and the Organising 
Secretary, Dr. M. M. S. Siddhu, and their team 
of workers. 

The Scientific Session was inaugurated by 
Maj- Gen. §. S. Sokhey and was. resided over by 
Dr. S. S. Misra. 


OPENING SPEECH 
By 
Rayyapac Dr. K. M. MUNSHI 


In your profession, as that of mine, we have 
many men who have maintained the highest pro- 


fessional standards. With the rapid expansion of 
the professions, however, a tendency to lower them 
creeps in. One of the first duties for an all-India 
association like this one, is, therefore, to demand 
from the members of the profession a high standard 
of care and efficiency in the discharge of their 
duties, not merely in large cities and among lead- 
ing practitioners, but throughout the country. 


The country is so wide, and our resources and 
medical personnel so limited, that naturally the 
first priority is accorded to the spread of medical 
service in the country. But in free India it is 
equally necessary that we should concentrate on 
research in medical science. Unless we develop 
centres for such research in the country, our medi- 
cal profession will not rise to a level when it can 
contribute to the welfare of humanity by breaking 
new grounds. 

The time has also come when the Association 
can more actively participate in a fuller measure 
with national reconstruction. One of the needs of 
the time is to organise health clubs on a voluntary 
basis. Your association would render the greatest 
service to the country if it could lead the way ‘to 
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organise such clubs which would encourage acti- 
vities for building up the health of the nation. 
May I draw your attention—Is it heresy to do 
so in this Association ?—to a matter on which there 
has been considerable difference of opinion in the 
country? The attitude of the medical profession 
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which follows Western lines has been very critical, 
if not hostile, towards Ayurveda and Unani. No 
one disputes that the modern science of medicine 
is highly developed ; that there are no parallels to 
modern surgery or to ‘wonder’ drugs in the history 
of medical science. At the same time, it would be 
unfortunate indeed if medical science only copies 
the West, to the utter neglect of the art of heal- 
ing which is rooted in the soil. Ayurveda is still 
practised in India; it has some very eminent 
practitioners. It is taken advantage of by many 
more millions than those who receive the benefit 
of the Western science ; and it would be unfair 
to the country to rule it out as quackery in the 
practitioner and credulity in the patient. 

It must not be forgotten that all progressive 
movements in the world in every sphere are the 
result of engrafting modern knowledge and ex- 
perience to older technique and practices ; that if 
India has to develop a distinctive medical science, 
it will have to be rooted in the soil ; that while 
it does not deny itself the benefits of the latest 
scientific discoveries, it does not spurn the benefits 
of what has survived in time. 

There is another aspect of medical science to 
which I would like to draw your attention ; parti- 
cularly as I am a specialist as a patient, having 
subjected myself impartially to the attentions of 
medical men of all denominations. In view of the 
advance of science, it is but right that more and 
more attention should be paid to diagnosis by what 
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may be termed laboratory scrutiny with all its for- 
midable array of apparatus and analysis. But a 
human being is not a piece of wood which, by 
technological meatis, has to be analysed, recon- 
structed or repaired. His mind is the most vital 
factor in the varying conditions of his well-being. 
It is with regret, therefore, that I see the old race 
of medical practitioners, whose very entrance in 
the patient’s room and his cheering bedside man- 
ner brought sunshine, fast thinning out. The 
world might rush at frantic speed in aeroplanes ; 
the medical men cannot sacrifice confidence to 
speed, for the art of healing is the art of creating 
in the patient the confidence that he is cared for, 
the hope that he is going to be cured, and the 
will to live. I can only hope that in the tradi- 
tion which your Association builds up, you will 
lay emphasis on the delicate and difficult art of 
harnessing the mind of the patient to the cure 
of physical ailments. 


WELCOME ADDRESS 


By 
Dr. B. B. BHATIA 


This conference is momentous, because at the 
present moment our country is engaged in pre- 
paring the blue prints of the second five-year 
plan, in which the health of the nation is bound 
to attract greater attention than it did in the first 
plan. No nation has achieved its economic and 
social uplift without hard work; no individual 
has performed hard work without good health. 
Thus in our struggle for economic and social pro- 
gress, there can be no greater asset for the nation, 
than the asset of sound health. It is in the 
achievement of this object, that our profession has 
to play its important role. At present the blue 
prints of the health programme, are being made 
by the health ministries without any reference to 
the State Medical Associations. I am afraid, this 
gigantic task of building the health of 360 mil- 
lion, ill nourished, and disease-riddled people of 
this vast country, would not be achieved, without 
the help and co-operation: of every single qualified 
man or woman engaged in the profession of the 
‘healing art’. 

I feel that private practitioners working in 
different mohallas of urban areas, should be en- 
trusted with the hygiene and cleanliness of their 
locality and also be made the health guardians of 
the children of their area, to protect them against 
infectious diseases by vaccine inoculations, and 
treat them when ill, free of all charge. They 
could easily perform this job by devoting one or 
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two hours each day and Government could give 
them an honorarium for this work. Let us then 
begin our free health service which is the ordi- 
nary concern of a ‘welfare State’ with children 
and then gradually extend it to other ages. 

I feel that prevention of disease should be an 
important job of every practising doctor, as this 
work can never be effectively done through the 
agency of a few whole-time health officers. Ul- 
timately, this country will have to have a health 
service on the lines of that of Great Britain or 
U.S.S.R. This, however, will not be possible for 
several years to come, owing to our meagre finan- 
cial resources, but the beginning could be made 
in the second five-year plan of giving free medical 
service to children by enlisting the part time 
services of a large number of general practitioners. 

It is often said, that doctors are not available 
for rural areas. Surely a large number of young 
newly qualified doctors, will be willing to devote 
the first few years of their professional life in 
villages, if they are adequately paid. I under- 
stand that in U.S.S.R. they are paid twenty-five 
per cent more salary when they are sent out to 
distant rural areas. The policy of our Government 
is, however, to get cheaper doctors for our villages. 
It may also be possible to induce a large number 
of doctors, practising in towns, to devote one, or 
even half a day a week to go out in villages and 
give medical aid. The Government will, how- 
ever, be expected to provide them with medicine 
chests and make arrangements for their transport. 

In the second five-year plan provision has been 
made of a dispensary within a radius of five miles, 
twenty bedded Hospital at every tahsil, two 
hundred bedded hospital at each district head- 
quarter, with medical and surgical specialists and 
provision of modern diagnostic facilities. If this 
is supplemented by a new medical college at 
Kanpur and several hundred new maternity and 
child welfare centres, I am sure, this State will 
have taken a great step forward in the health 
service of its 60 million people. 

I will say a word about other systems of 
medicine, which are prevalent in this country. It 
is often said, at these Conferences, that the Gov- 
ernment should recognize and foster, only the 
scientific system of medicine which is certainly an 
ideal goal, but, I am afraid that this is not possible, 
as no democratic government, can afford to ignore 
these systems, so long as there are a large number 
of people, who have faith in them. No treatment 
is effective without faith. The only way to popu- 
larize the scientific system of medicine is, for its 
follower to attend to their patients, with zeal, 
efficiency and sympathy. Let us also not be pre- 
judiced against the indigenous systems simply 
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because they are ancient. We should be, at all 
times, willing to give a scientific and well- 
controlled trial to their reputed remedies. But 
what the Government should see, is that the prac- 
titioners of these systems, should not have access 
to the dangerous remedies of the scientific system, 
suchas the double edged antibiotics and chemo- 
therapeutic drugs which are capable of doing a 
great deal of good when properly used, and a 
great deal of harm, if used where not indicated. 


Dr. B. B. 
THe CHAIRMAN OF THE RECEPTION COMMITTEE 


There is often a cry from the platform of such 
conferences that Government should take steps to 


abolish quackery. I am afraid this is not a prac- 
tical proposition. As far as I know every 
country has got its quacks—but while these 
countries have taken no step to abolish them, 
they have made sure, that no harm is done to the 
public by their practice, by preventing the sale of 
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poisonous and dangerous drugs to them and by 
the institution of death certificates by registered 
practitioners and of holding of inquests on all 
suspected deaths. If the same is done in this 
country the public will be safeguarded against the 
harmful and even sometimes fatal consequences of 
the practice of quackery. 

Lastly, I would like to bring to the notice of 
my friends the ‘new look’ in the science of 
medicine, which has taken place during the last 
decade. The recent discovery of cortisone and 
A.C.T.H. has been hailed as a momentous dis- 
covery ; not that these are agents of any great 
therapeutic value, but because they have altered 
our very conception of disease. With this dis- 
covery, we have learnt, that the final step in 
many pathological processes is the unbalancing of 
the body harmones. Thus, many diverse diseases 
like rheumatoid arthritis, gout, periartritis nadosa, 
disseminated Lupus Erythematosis, ulcerative 
colitis etc. have been put in one group of the so- 
called ‘stress disease’, in which there is diminished 
production of A.C.T.H. It is now believed, that 
all pathological lesions, whether caused by infec- 
tion or deficiency, are the result of alterations in 
the chemistry of.body cells and the fluids that 
surround it. To-day, more than ever before, we 
believe in what Ehrlich said, about 70 years ago 
that ‘life is nothing but co-ordinated fermenta- 
tion’. Men will never discover the. force which 
brings about co-ordination. ‘This force is, what is 
called ‘soul’. The pivot of medicine to-day is 
chemistry and most fundamental research is de- 
voted to that end. 

We were puzzled about the pathogenesis of 
mental diseases—when the pathologist discovered 
no microscopic or macroscopic difference in the 
brain cells of patients thus afflicted from those of 
normal individuals. But now, we are learning 
that there are minute differences in the chemical 
make up of their brain cells. We are striving hard 
to find out what change takes place in the che- 
mistry of the cell nucleus, or even mitrochondria 
which give the cell-energy of unlimited prolifera- 
tion and production of cancerous growth. When 
this is found it may be possible to find a com- 
pound, which may succeed in antagonising it. 

Why some bacteria produce disease—why they 
act on specific tissues—why they flourish in 
certain environments is again the result of their 
chemical make up. Discovery of antibiotics is the 
discovery of agents, which interfere with the 
normal chemistry of the bacteria and thus prevent 
their growth. For the time being bacteria are 
defeated but sooner or later they will learn to 
bye-pass these drugs and then man will have to 
look for new antibiotics and thus the game of 
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hide and seek will go on and man will never be 
able to achieve immortality. But these new dis- 
coveries in the realm of the hidden chemistry of 
our body cells, may enable man to solve the riddle 
of old age, so that human being could have an 
average span of hundred years of life and live it 
without any incapacitating effect. 


The discovery of A.C.T.H. has also opened our 
eyes about the great role of mind, in the causa- 
tion and treatment of disease. We have learnt that 
our moods and emotions can alter the. chemistry 
of our cells and body fluids. This alteration can 
even lead to organic changes. Thus has been 
laid the foundation of a new group of diseases— 
the psychosomatic. ailments, such as, asthma, 
peptic ulcer and ulcerative colitis. I am one of 
those who believe that every disease has. got a 
psychic element and thus we have to look at the 
personality of our patients with the same keen 
eye as we do at their disease. Mind is also at the 
bottom of all success and failure in treatment. 
No treatment is successfu: unless the patient has 
faith in it. The materialistic ideas, with which 
we started the present century are fast disappear- 
ing. The edifice of our future success will have 
to be built on the foundations of good will, faith 
and confidence of our patients. 


INAUGURAL ADDRESS 
By 
Panptr GOVIND BALLABH PANT. 


Pandit Pant emphasized the need for promot- 
ing research in the field of medicine while in- 
augurating the thirty-first session of the All-India 
Medical Conference at Lucknow. 


“Only through research for alleviating human 
suffering, could India pay the debt that it owed to 
the rest of the world which gave us so much. 
The conference would give thought to the pro- 
blem of setting up a research centre of its own. 
Enormous progress has been made in medical 
science in other countries and it would be fair 
if we also made our contribution to it.” 


Pandit Pant regretted the absence of philoso- 
phers of medicine in India, men who had made 
new discoveries and established new principles to 
the glory of their motherland. “In the past we 
could produce a Dhanvantri who could even make 
a man immortal, but it is sad that we have not 
been making any contribution to the world of 
medicine for long.” 

Pleading for a rational outlook, Pandit Pant 
did not favour the attitude of rejection of non- 
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allopathic systems of medicine. “It is in the 
interest of the country to know if the fundamental 
principles of Ayurved, Uanani and Homoeopathy 
were incorrect. Let there be special wards in 
hospitals for checking up comparative results of 
different systems of treatment. There should be 
no difficulty of integrating all types of drugs and 
medicines into a common system but the funda- 
mentals should correspond with known scientific 
data.” 

Referring to the need for providing facilities 
for healthy living to the people, Pandit Pant said 
that it was a gigantic task. “For, in this country, 
vast masses of people are ill-nourished and ill- 
clad and need to be made aware of the elemen- 
tary rules of hygiene and sanitation. There is 
need for establishing large numbers of maternity 
and child welfare clinics and dispensaries.”’ 

“Apart from drugs and medicines, it is 
equal'y useful for the doctor to establish an inti- 
mate relation with the patient by creating a 
psychic faith of the patient in his ability to bring 
about his quick recovery. Doctors would do well 
to adopt a mode of l'fe and living that would 


Pt. GoviInp BaLlasn Pant, THe MiWIsTer or UrTar 
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create confidence among the people. If the doctor 
radiates goodwill and wins the confidence and 
trust of the patient, it would be more than half 
the cure.” 


PRESIDENTIAL ADDRESS 
By 
Dr. S. C SEN. 


I am deeply grateful to my colleagues for the 
honour they have bestowed on me, by re-electing 
me President for another year and I wish to take 
this opportunity to thank them all for their confi- 
dence in me. I am well aware of my shortcomings 
and of the things not yet accomplished. But in 
response to the trust you have placed in me, I can 
assure you of my fullest co-operation in further- 
ing the cause of the medical profession in general, 
and the Indian Medical Association in particular. 
I shall, of course, expect similar co-operation from 
all my colleagues in this important task. 

It was in 1932, that for the first time I attend- 
ed the All-India Medical Conference, then being 
held in Lucknow, under the Presidentship of the 
late Major M. G. Naidu, and was initiated into 
the mysteries of the medical and health problems 
of the country. Now, after 22 years, the All- 
India Medical Conference is meeting once again 
at Lucknow, and it is my good fortune and pri- 
vilege to preside over this Session. In this 
gathering, we miss some of our close colleagues 
and valuable workers, who have passed away 
since we met last at Hyderabad. We mourn their 
loss. The Association is poorer by their death. Ef 
wish, however, to particularly mention the un- 
timely death, under tragic circumstances, of our 
veteran and beloved colleague, Dr. H. Hukku. 
He was a tower of strength to us in the Indian 
Medical Association. We shall miss his genial, 
warm and quiet friendship. His was an abiding 
loyalty and devotion to the Indian Medical Asso- 
ciation, which has made his death an irreparable 
loss to our Association. 


As I had the privilege of making a Presi- 
dential Speech last year, I shall not unnecessarily 
repeat what I then said but shall try to be brief 
and bring to your notice some of the more urgent 
matters that I feel should be tackled during the 
coming year. 

Malnutrition, deficiency in food production, 
inadequate supply of safe water, poor environ- 
mental conditions and bad housing, insufficient 
educational facilities, lack of communications, 
general poverty, unemployment, social prejudices, 
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improvident maternity, meagre health measures 
and inadequacy of medical facilities continue to be 
our problems as before, though improvements, to 
some extent, have been taking place in all direc- 
tions. We are naturally impatient of delays and 
we desire fervently that the rate of progress should 
be accelerated to an appreciable degree. I realise 
that mere wishful thinking and uninformed criti- 
cism will not help. We have also to act, and in- 
dividually and collectively make our contributions 
to the general pool of planning and service. 
Doctors have a dual duty to perform, as medical 
experts and as intelligent educated citizens. We 
have to play a worthy part in the solution of our 
national problems. 


Five YEAR PLAN 


Recently I had occasion to study the Progress 
Report of the First Five Year Plan. In my ad- 
dress last year, I made some reference to this 
Plan and stated that it was a step in the right 
direction. I was never very much impressed by 
its medical and health provisions, but was willing 
to give some support. On reading the Progress 
Report for 1953-54, I confess I was deeply disap- 
pointed to find that hardly 40 per cent of the very 
modest Plan, with respect to medical and health. 
programmes, had been achieved during the first 
3 years, in spite of finance being available. I was 
still more disappointed to note that the excuse 
offered was “‘lack of trained personnel’’. It is 
time that this oft-repeated myth is exploded once 
and for all, and that the blame for non-accom- 
plishment and delays is apportioned to the right 
quarters. 


It may be mentioned to the credit of the West 
Bengal Government and to our veteran colleagues, 
the Chief Minister, Dr. B. C. Roy, the Minister 
in-charge of Medical and Health Department, 
Dr. A. D. Mukharji, as well as to the officials of 
the Ministry, that they are forging ahead with 
their schemes and not experiencing a lack of 
trained personnel. Amongst other things, the 
West Bengal Government has already opened 183 
rural health centres and intends to open 2000 in 
all, at the rate of 100 a year. What stands in 
their way of more rapid progress is not the pau- 
city of man power but rather the difficulties of 
construction, communications and other draw- 
backs of rural surroundings. For these establish- 
ed rural health centres, the West Bengal Govern- 
ment has been able to recruit the necessary train- 
ed personnel, because, in keeping with the needs 
of the situation, extra rural allowance and free 
family quarters were included in the terms of the 
appointment. Though the terms may not be 
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wholly satisfactory, I am happy to know that the 
West Bengal Government is contemplating further 
improvements in the terms and conditions, by 
offering a regular grade, with provision for leave, 
pension, gratuity and provident fund. It may 
also be added that the West Bengal Government 
does not see any necessity, on the pretext of lack 
of trained personnel, to open Ayurvedic or 
Homoeopathic dispensaries, or to go in for semi- 
trained and substandard personnel. What is 
being achieved in West Bengal—-slowly but steadi- 
ly—could well be achieved in every other State 
in India, if only the authorities concerned would 
approach and meet the problems with enthusiasm 
and realism. 

In this context, perhaps I should make it clear 
that I do not expect all the State Governments 
to immediately or shortly reach the standard of 
medical relief obtainable in the U. S. A., the U. K. 
or the U.S.S.R. We might not possess sufficient 
resources in men and material for this purpose. 
But I see no justification for the progress report 
throwing the major part of the blame on the non- 
availability of trained personnel. I have no doubt 
whatsoever that we have the means to staff at 
least 10 times the number of hospitals as well as 
the urban and rural dispensaries proposed in the 
Five Year Plan. If the Plan-is not fully imple- 


mented, it will be due to the inefficiency of the 
authorities concerned and their cussedness in not 
offering to the prospective candidates a living 


wage and decent living conditions. I must fur- 
ther make it clear that not all States are equally 
developed in the matter of trained personnel. 
There may be a shortage in some and a surplus 
in others. It is my contention that the country 
should be considered as one unit, for language 
and customs are no insuperable barriers to efficient 
service and employment. If Burma could recruit 
and engage Indian personnel for her rural dis- 
pensaries, surely an interchange of such personnel 
amongst the various States of India is a feasible 
project. I am strongly opposed to parochial and 
provincial prejudices being pampered.. I firmly 
believe that India should be treated as a single 
unit for purposes of medicine and health. I hope 
these remarks of mine will serve their purpose in 
opening the eyes of the people to the true state 
of affairs, and in stimulating the authorities to 
fulfil, energetically and efficiently, the very modest 
plan now formulated. I take it also that in the 
Second Five Year Plan, medical facilities will be 
provided on a much more ambitious scale. 
Another drawback of the present Five Year 
Plan, to which I wish to refer pointedly, is the 
complete absence of information regarding its 
goal. This has been left vague and we are in 
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doubt as to the ultimate aim of the Government. 
We do not know whether modern scientific medi- 
cine alone will prevail or whether the existing 
chaotic condition will continue indefinitely, with 
Ayurveda, Unani, Homoeopathy, Nature Cure etc. 
etc. being simultaneously patronised and financed. 
It is also difficult to understand the provision of 
funds for research on Homoeopathy and Nature 
Cure. What is the research proposed to be car- 
ried out and who are the persons to carry it out? 
I can understand the necessity for carrying on 
research work in Ayurveda, our ancient heritage, 


* but I do not understand the necessity for perpe- 


tuating and multiplying colleges and schools for 
teaching Ayurveda and Unani as practised and 
Homoeopathy and Nature Cure. I would urge, 
strongly but respectfully, that a definite and, if 
possible, an irrevocable decision be taken early 
in favour of modern Scientific medicine, for this 
system alone has no artificial barriers and is cap- 
able of absorbing and adapting tested truths from 
all quarters. There should be only one portal of 
entry to the medical profession and any fully 
qualified doctor may practise different systems and 
use different drugs, if he so desires, subject to 
controls and restrictions, that may be necessary in 
the interest of the people. Future planning 
should be done accordingly. Then only will pro- 
gress be assured and rapid, and money be more 
profitably utilised in establishing additional hospi- 
tals and dispensaries, urban and rural, of a type 
that will really benefit the people. What I have 
suggested above is the procedure followed in all 
the advanced countries of the world, after mature 
consideration and years of experience. 

In this connection, it may not be out of place 
to repeat what I said on the last occasion that 
Homoeopathy is practically dead in Germany, the 
land of its birth, and in U.S.A., the land where 
it is alleged to flourish.. During my recent visit 
to the U.S.S.R., I was told that out of three 
hundred thousand qualified doctors in the whole 
country, not more than four hundred doctors prac- 
tise Homoeopathy. Even these four hundred, who 
are fully qualified regular doctors of modern medi- 
cine, are not, by law, allowed to treat cases of 
tuberculosis, cancer, venereal and acute infectious 
diseases. There are no homoeopathic hospitals in 
the U.S.S.R. ; only a few outpatient clinics in some 
of the big cities. All preventive measures are 
carried on according to the tenets of modern 
medicine, and it is claimed that most of the pre- 
ventable diseases have been either completely eli- 
minated, or the’r incidence considerably reduced. 
No cry is raised against vaccination and inocula- 
tion, either by the practising homoeopaths or by 
any so-called conscientious objectors. 
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Yet another defect in the Plan is its half-heart- 
ed attempt to strengthen the measures for the 
prevention of preventable diseases. In this age 
of modern medicine, there is no valid excuse at 
all for the occurrence, on such a large scale, of 
diseases like small pox, cholera, typhoid etc. As 
an offset to bad environmental conditions and in- 
adequate safe water supply, we have cheap and 
effective vaccines at our command. With their 
help, it should be quite possible, in a short space 
of time, to reduce to an appreciable extent, if not 
to completely eradicate, these deadly diseases. 
Energetic measures taken by the authorities, ex- 
tensive propaganda and the necessary legislation 
are indispensable to progress. It is also absolute- 
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ly essential that the wholehearted co-operation of 
the sixty thousand doctors in the country is en- 
listed and reliance not placed merely on the skele- 
ton staff of the public health departments. In my 
opinion, there should be a new orientation in 
policy and action. Every doctor, whether in 
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service or private practice, should be mobilised 
to promote this preventive campaign. On behalf 
of the Indian Medical Association, I can offer the 
fullest co-operation of our members. 


Tuberculosis is one more scourge of our coun- 
try and B.C.G. vaccination is, in my opinion, 
rightly claimed as a useful.agent in the preven- 
tion of this disease. But I also believe that the 
methods that are being employed are not the best, 
in that they are slow and costly and will take 
about twenty years or more to complete the task. 
In order to obtain quicker and better results, the 
Government would be well advised to investigate 
and implement ‘the alternative oral method of 
B.C.G. vaccination, actually being practised in 
U.S.S.R. and in Brazil in Latin America, and to 
use the dry vaccine, which has longer lasting qua- 
lities. Whilst the injection of vaccine iymph may 
be quite suitable for the small countries of Eu- 
rope, the peculiar climatic conditions of India, 
with its large areas and inadequate communica- 
tions, make it obligatory for us to use depend- 
able vaccines of lasting quality and easy adminis- 
tration. If such a vaccine is made readily 
available to all doctors, nurses and midwives, 
every newborn baby will get it within a few days 
of its birth, as is the case in the U.S.S.R. and 
the Latin American countries, and more and more 
of the population will be protected in a much 
shorter period, at much less expense to the 
Government. An adde. advantage of such a 
procedure is likely to be the reduced incidence 
of leprosy, which today is one of the major pro- 
blems in the country. I made the above sug- 
gestions to the authorities concerned, but, as no 
action has been taken, I am repeating it at this 
public session of our Conference for the recon- 
sideration of the Government and for the informa- 
tion of the people. If there are valid objections 
to the procedure proposed by me, I would like to 
know them. Monogamy in marriage may be a 
desirable thing in society, but in medical matters, 
we should keep an open mind, being ever ready 
to experiment with promising new methods and 
to absorb new knowledge. 


Employers’ STATE INSURANCE CORPORATION 


Another matter which should be of pressing 
concern to us is the Employees’ State Insurance 
Corporation. Since our last meeting at Hydera- 
bad, we were successful in forming cordial and 
friendly relationship with the officials of the Cor- 
poration, and particularly with Mr. Giri, the then 
Labour Minister and Chairman of the Corpora- 
tion, and Mr. Subramanyam, the Chairman of its 
Standing Committee. We came to terms with 
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them and we hoped that the agreement reached 
would be honoured in its entirety by the State 
Governments, in a spirit of co-operation, and that 
the panel system would be given a thorough and 
fair trial all over the country. I, however, re- 
gret to say that difficulties are cropping up and 
that the meagre reports, I have received from 
some quarters, are neither hopeful nor helpful. 
For this scheme to succeed, it is essential that the 
three parties concerned, viz., the administration, 
the labour and the medical profession, should face 
the problems jointly and realistically. I would 
urge the Government to cut across red tape and 
recognise the rightful claim of medical men, who 
like all other workers, should have proper remu- 
neration, rest and protection. It is vital to every 
scheme that it should be launched with care, after 
adequate preparation, forethought and planning. 
I realise that, in all new ventures, there will be 
minor teething troubles, but it should be our 
endeavour to make them as few as possible and 
to avoid major catastrophes. Apropos of this, I 
must stress that the services of the Association 
and its members are always at the dispesal of the 
Government and the labour population, on the 
basis of mutual respect and goodwill, in the suc- 
cessful execution of all such schemes. 
QUACKERY 

A good deal has been said on the subject of 
quackery. We are convinced that the time is 
ripe, if not long overdue, for the Union and State 
Governments to take firm and immediate steps to 
stop this evil. Its deleterious effects on the health 
and financial resources of the people are only too 
well known. In so far as our profession is con- 
cerned, it is also well known that fully qualified 
medical practitioners suffer considerably in com- 
petition with unscrupulous quacks, who conform 
to no rules regarding advertisements and false 
claims. Unless quackery is checked effectively 
and speedily, there will remain little incentive for 
proper training, qualification, licensing and regis- 
tration. 


REPORT OF THE PRESS COMMISSION 


You will be glad to know that the representa- 
tions made by the Association in this connection 
to the Press Commission and personally to its 
Chairman have borne fruit. Practically all the 
proposals of the Association, with regard to adver- 
tisements in the lay press, have been accepted by 
the Commission, who have pressed for suitable 
legislation and other means for the suppression of 
undesirable advertisements. I would commend 
to every member of the medical profession that 
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he should read the relevant chapters of the Re- 
port and see to it that appropriate steps in this 
direction are taken by newspapers, journals and 
the various Governments. 

If quackery is rooted out and advertisements 
of fabulous cures in the lay preés illegalised, it 
will be a great victory indeed, not only for the 
medical profession, but for the people of India 
and for truth and fair play. 


Apvisory Mepica, & CounciLs 


Before I leave the fields which involve Gov- 
ernments and semi-Government departments, I 
must draw attention to the importance and urgency 
of forming Advisory Medical and Health Coun- 
cils, at all levels, at the Centre and the States and 
even in the Districts-Councils comprising, among 
others, representatives of the medical profession. 
It cannot be overemphasised that all matters 
affecting medicine and health and all projects 
related thereto, should be discussed in these 
Councils, before any decision is finalised or any 
action taken. If co-operation and enthusiastic 
support are expected from the members of the 
profession, it is but. to be expected that they 
should be consulted at every stage. This, in my 
opinion, is the only democratic way of solving 
problems and meeting needs. I hope that our 
Ministers will take note of this and bear it in mind 
at the time of setting up Advisory Councils. 
Good will and wisdom are not the exclusive 
monopoly of either the Government or the pro- 
fession. Hence, it is in the interest of our people, 
I assert, that there should be a free exchange of 
ideas and experiences, and a mobilisation of all 
avenues of co-operation, before expensive schemes 
and legal acts are formulated. 

Turning our attention to our own activities, I 
have the following suggestions to make for your 
consideration and action. 


MEMBERSHIP DRIVE 


Our membership at present is over seventeen 
thousand. This has been achieved without any 
great effort on our part. The time has now 
arrived for enrolling every qualified medical man 
as a member of the Indian Medical Association, 
so that we can present a united front and speak 
with one voice. Further, to make the Associa- 
tion more vigorous, active and useful, I feel that 
members should be prepared to pay higher con- 
tributions in the future. This small sacrifice on 
their part would be highly compensated by the 
increased services that the Association would be 
in a position to render to the profession. I would 
fervently appeal to every one and particularly to 
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our distinguished colleagues in the various spe- 
cialities, to join the Indian Medical Association 
and actively participate in its deliberations. Their 
guidance would be of tremendous significance 
to us. 


CONFERENCES OF VARIOUS SPECIALITIES 


Conferences in various specialities, in different 
places and at different times, are becoming a 
common feature of our professional life. These 
often create difficulties and cause confusion. I 
would suggest that specialist organisations should 
come together and work_in the closest partner- 
ship for their mutual benefit. India is a vast 
country, which makes travelling both expensive 
and time consuming. It would be in the interest 
of economy in time, energy and money, if we 
were to hold all our Annual Conferences, on con- 
secutive dates, in one or two places and on one 
or two occasions. There are about 30 centres 
with medical colleges and it should not be diffi- 
cult, by prior consultation between the organisa- 
tions concerned, to fix yp dates and programmes 
in advance for two or three years. It would then 
be possible for a doctor, if he so wished, to attend 
several conferences during the year. I would 
request my distinguished colleagues in the various 
organisations to give this suggestion their serious 
consideration. I submit that fissiparous tendencies 
should be discouraged and kept down and attempts 
should be made to promote fuller co-operation and 
co-ordination. 


EDUCATION AND PROPAGANDA 


The education of our own members in the 
solution of medico-social problems facing the 
country has become’g matter of pressing urgency. 
This objective can be suitably met by the setting 
up of study circles, I would recommend that this 
be done by the various units of our Association. 

We have to educate not only our masses, but 
also our intelligentsia and even our leaders, if we 
are to achieve our ideal of positive health. An 
attempt in this direction has been made by the 
Association, through the publication of the iay 
periodicals, Your Health and Apka-Swasthya. 
We have’ received practical expressions of help 
from the Union Health Minister, some State 
Health Ministers, and other friends, which have 
helped us to put our publications on a sounder 
financial footing. It is but to be expected that 
similar and even more liberal assistance should be 
forthcoming from our own members. It is the 
duty of our members to subscribe to these journals 
and to arrange for their wide distribution. Each 
branch of our Association—we have more than 
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four hundred and fifty of them—can develop into 
an active centre of education both for its mem- 
bers and for the community at large. If my 
hopes for the publication of ‘“‘Your Health’’ in 
other regional languages could be undertaken by 
some branches, we would be rendering a further 
valuable service to our people. 

I have already made some pointed references 
to quackery. I wish to call upon the members 
of the profession to contribute their bit towards 
the elimination of this festering sore. ‘Towards 
this end, legislative bills can be formulated by the 
State and territorial branches and forwarded to 
the Central Office for final drafting. In addition, 
a vast amount of propaganda will have to be 
released and lobbying done, of members of Par- 
liament and of other State Legislatures. The 
importance of this task which I commend most 
strongly to you, cannot be too deeply underlined. 


SERVICE 


Lastly, I would remind my colleagues that 
ours is a noble profession, with service as our 
motto. ‘To the maintenance of dignity and honour 
of our profession, we must pledge ourselves 
afresh. We must cast away all inertia and 
lethargy, and approach every situation with deter- 
mination and dynamic outlook. It is then that 
we shall be able to cross hurdles and create new 
landmarks and thus be worthy partners in the 
glcrious venture of building up the new India 
of our dreams. For, in dedicated service lies its 
own rich reward. 


INAUGURAL SPEECH 
AT THE INDUSTRIAL AND 
PHARMACEUTICAL EXHIBITION 


By 
Sri C. B. GUPTA. 


In the fight against death and disease, the 
need for supply of cheap, but efficacious drugs 
and arousing health consciousness in the masses 
has, perhaps, become most prominent. I am glad 
that both pharmaceutical drugs and health educa- 
tion are the main concern of the exhibition 
organised on this occasion. 

The rapid improvements in the diagnosis 
and treatment of human ailments have placed 
heavy and exacting responsibilities on the phar- 
maceutical industry with regard to production 
technique and research work. The production of 
pharmaceuticals in most of the advanced countries 
has passed from the hands of the retail phar- 
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macists to big manufacturers. They have also 
taken to the production of basic chemicals, needed 
for preparation of drugs. The industry in India 
has however, mostly preferred to stick to the old 
concept. Though our home industry received 
great fillip during the last World War and the 
early post-war years, it has so far usually re- 
mained content by merely processing of bulk 
pharmaceuticals for retail consumption. It has also 
lagged behind in the production of chemothera- 
peutics and antibiotics with the result that many 
of its products have grown obsolete, giving further 
impetus to imports. 

The growth of the Indian pharmaceutical in- 
dustry, though quick and in some spheres specta- 
cular during the last fifteen years or so, has been 
uneven, giving rise to dependence on foreign 
markets for basic drugs. It consumed raw mate- 
rial worth about Rs. 12°6 crores in 1952, out of 
which material worth Rs. 7°3 crores was derived 
from imports. At present we have got about ‘/5 
big and 1,570 small manufacturing concerns in the 
country. Out of which 7 and 11 respectively are 
State managed. They produced drugs worth 
Rs. 34°7 crores in 1952. A large number of these 
concerns sprang up as a result of the boom of the 
war years, but now in the face of growing com- 


petition and production of new drugs, they are 


finding it difficult to survive. I, however, think 
it necessary to keep them in existence, and further, 
become self-reliant in drugs and hospital equip- 
ment as far as possible. Moreover, there is a grow- 
ing demand for modern drugs in the country, as 
people are becoming more and more conscious of 
recent advances in the medical world. It is likely 
to increase all the more with the rise in the standard 
of living and speedy expansion of medical relief in 
the rural areas. Our industry will, therefore, have 
to undertake the manufacture of synthetic drugs, 
fine chemicals and antibiotics and their final pro- 
cessing. 

There is also, perhaps, need for better under- 
standing and close liaison between the factories 
processing bulk pharmaceuticals and the concerns 
already engaged in our country in manufacturing 
fine chemicals and drugs. I am told that some of 
our processing firms prefer to import their supplies 
of fine chemicals and intermediates instead of pur- 
chasing them from the local manufacturers and, 
on the other hand, certain concerns, endeavouring 
to produce these basic materials do not wish to 
supply them to others in the country for pro- 
cessing. Such attitude does not create an healthy 
atmosphere for the development of the industry. 

I know, there are many genuine difficulties in 
the speedy fulfilment of the task ahead. You would 
be glad to know that the Industrial Finance Cor- 
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poration has included the pharmaceutical industry 
for advancing loans. ‘This is likely to reduce the 
difficulty of raising capital for this industry to a 
certain extent. 

At present, our smaller pharmaceutical con- 
cerns do not have anything more than testing 
laboratories. In case of even large manufacturers, 
the money spent on this item mostly goes to test- 
ing and not research. The foreign concerns, hold- 
ing patents in our country for many important 
drugs and medicines, also do not make any mate- 
rial contribution for the purpose. I think, it should 
be made incumbent on the indigenous and as well 
as foreign manufacturers to contribute a certain 
minimum percentage of their profit for Pharma- 
cological research in this country. A pool can be 
created from the contributions for financing re- 
search work in the medical colleges and other labo- 
ratories. Moreover, the foreign concerns should be 
asked to take up Indian :students for training in 
the laboratories in their own countries. This will 
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provide our workers a chance of gaining a wider 
experience and knowledge in practical field. I 
think, special emphasis need be laid on research 
on vegetable drugs of reputed value, for investigat- 
ing new antibiotics from Indian sources. 

I also wish to have a word with you about the 
patent and proprietory medicines. They do/serve 
a useful purpose, specially in a country like ours, 
where proper medical facilities are not yet wide 
spread. There can, however, be no denying the fact 
that they raise the cost of medical care abnormally 
and unnecessarily, when widely prescribed by medi- 
cal men and, moreover, lead to large scale self- 
medication. 

Various types of advertisements of patent drugs 
in the press are a great menace to the health of 
the people. Unless the newspapers and specially 
journals in Indian languages co-operate with the 
Government and prescribe an advertising code for 
themselves, it would be difficult to fght the menace 
to a successful end. 


INAUGURAL ADDRESS AT THE 
SCIENTIFIC SECTION 


By 
Maj. Gen. S. S. SOKHEY. 


Adequate medical aid must reach all our 
people in as short a time as possible. The only 
way of achieving this is by socializing medicine. 

Since medicine had passed from the stage of 
descriptive science to the stage of a quantitative 
science, the teaching departments of medical in- 
stitutions should be actively engaged in medical 
research. 

Medical science was no longer content to merely 
divide cases into broad categories of diseases, but 
aimed at actual measurement of the alteration of 
function in every individual case and similarly, 
judged the effects of treatment by measuring 
quantitatively the gradual return to normal func- 
tion. 

In view of this change, the practice of medi- 
cine has become a highly complicated affair and 
no physician, how well-trained, could any longer 
singlehandedly deal competently with the investi- 
gation and treatment of a disease. Medicine today, 
therefore, could only be practised in a well orga- 
nized polyclinic or hospital. A hospital should not 
be organized with the same outlook as any science 
laboratory and the physicians should address them- 
selves to their patients as research problems. In 
such a hospital, a doctor would have to devote the 
whole of his time in the same way as a chemist 
or a scientist did to the research problem in hand. 

The new development in medicine required that 
the student of medicine must be a mature person 
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with fairly good training during which he or she 
had acquired good acquaintance with quantitative 
science and biology. The actual training in medi- 
cal schools should largely consist of students doing 
things themselves. The major part of his time 
should be devoted to practical work and time spent 
on attending lectures should be reduced to the 
minimum. 

It would make it clear to the medical student 
and the people that scientific medicine of today 
is based on knowledge and that the unani and 
the ayurvedic systems have contributed not a little 
to the development of the present scientific view. 
Today, it is completely wrong to talk of systems 
of medicine, just as it is wrong to talk of systems 
of chemistry. There is only one science of medi- 
cine and incidentally, there is no allopathic medi- 
cine practised now. It died over 75 years ago. 

Until the conntry could provide good and free 
medical aid to the people, indigenous systems of 
medicine should be allowed. Besides, the emo- 
tional content of the demand for the resuscitation 
of indigenous systems of medicine, there are some 
practical considerations also. Our people are poor 
and to a vast majority of them any form of medical 
aid is denied at present. They are too poor to pay 
for modern medicines. They demand something 
cheap, something within their means, and 
obviously the ayurvedic and unani systems meet 
that description. There is thus an economic basis 
for the demand for ayurvedic and unani medi- 
cines. Very often it is for these economic reasons 
it is suggested that the indigenous systems of 
medicines be brought into use. Their drugs are 
very cheap and training of their practitioners is 
both inexpensive and quick. 

Where scientific medicine has not reached yet, 
the practitioners of indigenous medicine should be 
allowed to continue, except that practice should 
be improved by some training. If we do not face 
the matter squarely now, it is going to do a great 
deal of damage to the development of medicine in 
our country with a great harm to the growth of 
a healthy society. We have not enough funds to 
provide adequate medical aid, but we have begun 
to waste the little we have on ayurvedic schools 
and hospitals. 

We, doctors, should become social scientists, 
and organize ourselves as such. We are a poor 
people and must work hard to develop the re- 
sources of our country to give our people an oppor- 
tunity to live healthy lives. Adequate medical aid 
must reach all our people in as short a time as 
possible, say in a period of fifteen years. The only 
way of achieving this, in my opinion, is by socia- 
lizing medicine. Our Prime Minister had said that 
“the development of our country can take place 
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only under a socialist, planned economy. Medi- 
cine must form part of that economy. 


Election of Office-Bearers for 1954-55 


The following were elected office-bearers of the 
Indian Medical Association for the year 1954-5 at 
the annual meeting of the Central Council of the 
Association. 

President: Dr. S. C. Sen (New Delhi): 
Vice-Presidents: Dr. C. O. Karunakaran (Trivan- 
drum), Dr. B. K. Vinchure (Nagpur), and Dr. S. B. 
Anklesaria (Ahmedabad) ; General Secretary: Dr. 
A. P. Mittra (New Delhi) ; Joint Secretaries: Dr. 
S. N. Mitter (New Delhi), Dr. J. N. Bahadur (New 
Delhi) and Dr.. A. N. Roy (Calcutta) ; Assistant 
Secretaries: Dr. Ved Prakash (New Delhi), Dr. M. 
A. Panwala (Bombay) and Dr. Tara Shankar 
Mathur (Jaipur); Treasurer: Dr. H. R. Dawar 
(Delhi) ; Editor of the Journal of the 1.M.A.: 
Dr. P. K. Guha (Calcutta) ; Assistant Editors: 
Dr. C. L. Mukherjee (Calcutta) and Dr. H. Chakra- 
varty (Calcutta) ; Secretary of the Journal: Dr. R. 
Sinha (Calcutta) ; Members of the Journal Com- 
mittee: Dr. A. D. Mukharji (Calcutta), Dr. A. 
Das (Calcutta), Dr. S, C. Seal (Calcutta), Dr. S. 
M. Ghosh (Calcutta), and Dr. H. K. Roy (Cal- 
cutta). 

Except for the Vice-presidents and one Assis- 
tant Secretary, Dr. T. Mathur, all the others have 
been re-elected. 


DR. S. C. SEN, PRESIDENT (SEATED CENTRE) WITH 
IMA OPFFICE-BEARERS, 1954-55, CENTRAL OFFICE, 
DELHI 
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RESOLUTIONS PASSED BY THE CONFERENCE 


Dr. M, M. S. Srppxu, 
ORGANISING SECRETARY OF THE CONFERENCE 


RESOLUTIONS PASSED BY THE 
ALL-INDIA MEDICAL CONFERENCE 


1. This Conference again urges on the Union 
and State Governments to stop the practice of 
medicine by unqualified persons by suitable legis- 
lation and making practice by quacks a cognisable 
offence. 


It is further urged that it may be made a 
penal cognisable offence for anybody who is not a 
qualified practitioner of modern medicine, or who 
does not possess a Doctorate Degree, to use the 
title ‘‘Dr.”’ 


2. This Conference urges upon the Government 
of India, to take immediate steps to encourage the 
cultivation of the correct variety of the Rauwolfia 
Serpentina plant and to control its export. 


3. This Conference urges on the Union and 
State Governments in the interest of the progress 
of the country on correct lines : 


(i) To declare definitely and categorically 
that their ultimate aim is the adoption of 
the M.B.B.S. standard in modern medi- 
cine as the minimum qualification for 
medical practice throughout the country. 
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(ii) To stop starting of new hybrid or so- 
called pure institutions of Indigenous 
Medicine, Homoeopathy etc. and to 

A abolish the existing ones or to convert, 

wherever possible, such institutions into 
schools of modern medicine with MBBS 
as the minimum standard. 

(iii) To start more research centres on Indi- 
genous Systems for assessing the merits 
of these systems with a view to contri- 
buting proved truth to the world pool of 
medical knowledge. 

(iv) To make provision, if necessary, for the 
inclusion of a course in Ayurvedic medi- 
cine in the syllabus of the medical curri- 
culum and for post graduate courses in 
the reseurch centres. 


4. Vote of thanks to the President : 


This 3ist All India Medical Conference, Luck- 
now, records its thanks to Dr. S. C. Sen, President, 
Indian Medical Association, for having so ably 
guided its deliberations. 

5. This Conference records its grateful thanks 
to the following :— 

(1) Shri Rajyapal, U.P. for gracing the Con- 
ference with his presence. 

(2) Pandit Govind Ballabh Pant for in- 
augurating the Conference. 

(3) Shri C. B. Gupta for inaugurating the 
Exhibition. 

(4) The Vice-Chancellor, Lucknow Univer- 
sity, the Dean, Faculty of Medicine, the 
Principal, the Staff and _ students 
(Volunteers) of the King George’s 
Medical College, Lucknow, for all help 
in holding this Conference and placing 
the various buildings and hostels at the 
disposal of the Reception Committee. 

(5) Major General S. S. Sokhey for inaugu- 
rating the Scientific Section. 

(6) The Reception Committee for excellent 
arrangement made for the Delegates and 
Visitors. 

(7) The Government of Uttar Pradesh and 
the Railway Authorities for their co- 
operation. 

(8) Various Pharmaceutical Firms for taking 
space in the Souvenir and participating 
in the Exhibition. 

(9) Administrator, Municipal Board, 
Lucknow for his help. 

(10) Shri Krishna Vallabh Dwivedi for help- 
ing in bringing out the Souvenir. 

(11) The President and Secretary of the 
Medical College Clinical Society for 

organising a Scientific Exhibition. 
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(12) The Regional Director W.H.O., the 
Principals of Medical Colleges, the 
accredited representatives of Foreign 
Governments, in India and other State 
Governments in India, for the exhibits 
kindly sent by them. 


PROGRAMME OF THE CONFERENCE 
SUNDAY, DECEMBER 26, 1954 
Venue: K. G. Meprca, COLLEce. 


8-00 A.M. ... Breakfast. 
8-30 A.M. to . 
10-20 A.M. ... Registration of Delegates. 
Inaugural Session 
10-30 A.M. ... National Anthem. 
10-35 A.M. ... Opening speech by Rajyapal Sri K. M. 
Munshi. 


10-50 a.M. .. Welcome Address by Dr. B. B. Bhatia, 
Chairman, Reception Committee. 
11-15 A.M. ... Inaugural Address by Pandit Govind 


Ballabh Pant. 
11-40 A.M. ... Presidential Address by Dr. S. C. Sen. 
12-30 P.M. ... Inauguration of Industrial and Pharmaceu- 


tical Exhibition by Sri C. B. Gupta, 
Minister for Health. 

1-00 p.m. ... Thanksgiving by Dr. B. B. Bhatia. 

1-00 P.M. to 

2-30 P.M. ... Lunch by Sri T. K. Rastogi of Soloman 
& Co. 


Scientific Session 
Venue: K. G. MEDICAL COLLEGE. 
President: Dr. S. S. Misra. 
2-30 P.M. ... Inauguration of the Scientific Session by 


Maj. Gen. S. S. Sokhey. 

3-00 P.M. to 

4-00 P.M. ... Seminar on Medical Education and Re- 
search. 

5-00 P.M. ... At Home by Sri C. B. Gupta, Minister for 
Health, 


Lectures 


Venue: Convocation HAL. 
6-00 P.M. to 
6-40 P.M. ... Dr. S. C. Sen: Medicine in U-.S.S.R.. 
Czechoslovakia and Poland. 


6-50 P.M. to 

7-30 P.M. ... Prof. Nasset: Physiology of the Peptic 
Ulcer. 

7-40 P.M. to 


8-00 P.M. ... Film Show. 
8-00 p.m. ... Dinner by Ranbaxy & Co., Ltd, 
9-00 P.M, ... Entertainment. 
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4-30 P.M. 


6-00 P.M, 


7-00 P.M. 
7-30 P.M. 
7-30 P.M. 


8-30 A.M. 


9-30 A.M. 


11-30 A.M. 


11-40 A.M. 
1-00 P.M. 
1-00 P.M. 


2-30 P.M. 
4-30 P.M. 
4-30 P.M. 
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to 


6-00 P.M. ... 


7-00 P.M. ... 


to 


8-00 P.M. ... 
8-00 P.M. ... 
9-00 P.M. ... 


MONDAY, DECEMBER 27, 1954 


. Breakfast. 
Film show, 


Scientific Session 


First sitting : 
(A) Venue: Large Clinical Theatre, 
President: Dr. B. B. Bhatia. 
(B) Venue: Small Clinical Theatre, 
President : Dr. S. N. Mathur. 


Lanch. 


Second sitting : 
(A) Venue: Large Clinical Theatre, 
President: Dr. M. A. Hameed. 
“Symposium on Abdominal Tuber- 
culosis.’”’ 
(B) Venue: Small Clinical Theatre. 
President: Dr. B, Mukerji. 
Seminar on Indigenous Drugs. 


Afternoon Tea. 


Lectures 
Venue: CONVOCATION HALL. 
Prof. E. Rothlin: Strange story of Ergot. 
Prof. Rodenberg: Antibiotics. 
Film Show. 


Dinner by the Reception Committee. 
Entertainment. 


TUESDAY, DECEMBER 28, 1954 


8-00 A.M. ... 


to 


9-30 A.M. . 


11-30 A.M. ... 


11-40 A.M. ... 


2-30 P.M. ... 


5-00 P.M. ... 
6-00 P.M. ... 


Breakfast. 


Film Shows, 
Scientific Session 


Venue: Large Clinical Theatre. 

President : Dr. M. A. Hameed. 
‘Symposium on Cor pulmonale.’ 

Intermission. 

Papers. 

Lanch, 

OPEN SESSION OF THE CONFERENCE. 


Afternoon Tea. 
Meeting of the Central Council. 
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DETAILS OF THE SCIENTIFIC SESSION 


Sunday, December 26, 1954 
2-30 P.M. to 430 P.M. 


SEMINAR ON MEDICAL EDUCATION AND 
RESEARCH. 
1, Dr. B. B. Bhatia. 
2. Dr. S. C. Misra. 
3. Dr. S. S. Misra, 
4 
5 


Speakers : 


Dr. V. N. Sinha. 
Dr. M. L. Gujral 
and others. 
Vote of thanks by the Secretary, O. P. Tandon, 


Monday, December 27, 1954 
First 
9-30 a.M. to 1-30 P.M. 


(A) Venue: LARGE CLInicaL THEATRE. 


President: Dr. B, B. Buatia, 


(Time allowed for each paper 10 minutes, 
discussion 8 minutes). 
1. Dr. B. Ram Murti: Tuberculosis of nervous system. 
2. Dr. N. N. Gupta: Epidemic of Diphtheria in 
Lucknow, 
3. Dr. K. B, Grant: Acute Coronary Insufficiency. 
4. Dr. K. B, Kunwar: Geriatrics. 
5. Dr. G. S. Tyagi: Mycosis Fungoide. 


11-00 A.M. to 11-30 A.M, Intermission. 


6. Dr. O. P. Tandon and P, N. Awasthi: Diomex, its 
uses and diuretics. 

Dr. P. N. Mathur: Epidemic typhus fever. 

Dr. K. N. Gaur: Virus encephalitis. 

Dr. B. lL. Agarwal: Virus encephalitis. 

Dr. K. K. Sinha: Triple rhythm. 


(B) Venue ; SMALL CLINICAL THEATRE. 
President : Dr. S. N. MatHur, 
1. Dr. B. N. Sinha: Traumatic lesions of the Elbow 


Joint. 

2. Dr. C. Thimma Reddi: Internal fixation of the 
fracture. 

3. Dr. K. H. Evans: Helpful Experiences in Intestinal 
obstruction. 


4. Dr. G. S. Chopade: Oesophageal Atresis. 
5. Dr. B. L. Kapoor: Asphyxia Neonatorum. 


11-00 Am, to 11-30 A.M. Intermission, 
6. Dr. Sarkar : Eclampsia. 
7. Dr. Chandra Prakash: Etiology of Nutritional 


Oedema. 
8. Dr. Kedar Nath: Tubercular meningitis. 
9. Dr. S. N. Chakravarty: Pulmonary Sarcoidosis. 


10. Dr. D. Paul: Therapeutics of Megaloblastic Anae- 


mias. 


| 8-00 A.M. ... 
9-30 A.M. ... 
930 A.M. to 
1-30 P.M. to 
| 2-30 ... 
| 2-30 P.M. to 
to 
| : 
to 
to 
to 
to 
$00 P.M. ... Dinner. 
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SECOND SITTING. 
2-30 P.M. to 4-30 P.M. 


A. SYMPOSIUM ON ABDOMINAL TUBERCULOSIS. 


Venue : LARGE CLINICAL THEATRE. 
President: Dr, M. A, HAMEED. 


(Time allowed for each paper 14 minues, 


discussion 10 minutes). 


Dr. S. S. Misra: Medical aspects. 

Dr. S. C. Misra: Surgical aspects. 

Dr. Miss Engineer: Gynaecological aspects. 

Dr. P. K. Sabhasam: Mesenteric Tuberculosis in 


children. 
5. Dr, R. N. Tandon : Observation on 27 cases of Abdo- 
minal Tuberculosis. 


2-30 P.M. to 
2-45 P.M. . 

2-45 P.M. to 
2-55 P.M. ... 
2-55 P.M. to 
5-25 P.M. ... 


3-25 P.M. to 


3-35 P.M. .. 


3-35 P.M. to 
3-50 P.M. ... 


3-50 P.M. to 
4-00 P.M. ... 
4-00 P.M. to 
4-10 P.M. ... 


4-10 P.M. to 
4-15 P.M. ... 
4-15 P.M. to 


B. SEMINAR ON INDIGENOUS DRUGS. 
Venue: SMA, CLINICAL THEATRE. 


President: DR. B. MUKHERJI. 
1. Dr. M. L. Gujral : Indigenous Diuretics. 
Discussion. 


2. Dr. Bhansod : Indigenous Drugs in the 
treatment of Chronic Rheumatism. 


Discussion, 


3. Dr. Ajgaonkar: Use of Minerals in the 
treatment of Diabetes Mellitus. 


Dr. P. K. Misra: Indigenous Drugs 
in Diabetis Mellitus. 


5. Dr. M. L. Gujral: Spasmolytics. 


Discussion. 


Tuesday, December 28, 1954 
9-30 a.M. to 11-30 A.M. 


SYMPOSIUM ON COR PULMONALE. 


1. Dr. B. 
2. Dr. O. 
and 

Dr. 


3. 


Venue: LARGE CLINICAL THEATRE. 


President: Dr. M. A. HAMEED. 


B. Bhatia: Opening the discussion. 


P. Tandon: Etiology—Circulatory Dynamics 
Diagnosis. 


Ajai Shankar: Blood-Gas Analysis in Emphy- 
sema. 


11-40 A.M. to 
1-00 P.M. ... 


7-40 P.M. ... 


9-30 A.M. ... 


11-30 A.M. ... 


12-30 P.M. ... 


11-30 A.M. .. 


7-30 P.M. ... 


8-30 A.M. 
9-30 A.M. .. 


12-30 P.M. ... 


4. Dr. G. P. Elhense: P P in Cor Pulmonale. 
5. Dr. S. S. 
11-30 A.M. to 
11-40 A.M. ... 


J. INDIAN M. A., VOL. 24, NO. 9 


Misra: Closing the discussion. 


Int 


PAPERS 


1. Dr. S. P. Agarwal: Effects of Anti- 
Coagulants on the normal E.S.R. 


FILM SHOWS 


December 26, 1954 


Special problems in the management of 
Peptic Ulcer by John Wyeth & Brother 
Ltd. (Venue: Convocation Hall). 


December 27, 1954 


(1) Acthar (Armour). 

(2) Tryptar (Armour), presented by Jubilee 
Pharmaceutical Agency Limited. 
(Venue : Anatomy Lecture Theatre). 

(1) Delivery of Triplets with low Spinal 
Anesthesia, (2) Effect of Serpasil in 
monkeys, (3) Lymph Vessel Move- 
ment Studies in the Mesentery of 
the Rat, presented by Ciba Pharma 
Limited. (Venue: Physiology Lec- 
ture Theatre). 

(1) Cardiac output in man, 

(2) Operative shock, presented by Impe- 
rial Chemical Industries Limited. 
(Venue : Physiology Lecture Theatre). 

Gelfoam, presented by Upjohn. ( Venue : 

Physiology Lecture Theatre). 
Films on antibiotics, presented by Lederle 
Ltd. (Venue : Anatomy Lecture Theatre). 
Antibiosis presented by Messrs. Farbwerke 
Hoechst. (Venue: Convocation Hall). 


December 28, 1954 


(1) Anti-T.B. Drug. 

(2) Malnutrition in hospital patient pre- 
sented by Sarabhai Chemicals. 
(Venue : Anatomy Lecture Theatre). 


Cortone and Hydrocortone presented by 
Martin & Harris Co. Ltd. 

Experimental investigations and clinical 
results in malaria presented by Chow- 
guile & Co. (Hind) Ltd. (Venue: 
Physiology Lecture Theatre). 

“Operative Shock” by Messrs. Imperial 
Chemical Industries (India) Ltd. 


| 
oS 
= 

an 

Discussion. 
4-25 P.M. ... 
Pee 4-25 P.M. to 
8-30 A.M. to 
as 
| 


ANNUAL REPORT OF THE CENTRAL 
COUNCIL OF THE INDIAN MEDICAL 
ASSOCIATION FOR THE YEAR 1953-54 


1. CONDOLENCE : 


The Association expressed and recorded its deep sense 
of sorrow and grief at the sad demise of :— 

1. Dr. (Major) N. Gangadharan (Madras), 2. Dr. . 
Israyel (Mahboobnagar), 3, Dr. C. G. Shah (Ahmedabad), 
4. Dr. V. N. Desai (Sangli), 5. Dr. H. V. Sovanur (Bel- 
gaum), 6. Dr..B. U. Purahit (Rajpipla), 7. Dr. S. R. 
Madangopal Naidu (Madras), 8. Dr. K. S. Captain (Ban- 
galore), 9. Dr, P. S. Kuppaswamy (Trivandrum), 10. Dr. 
P. S. Srinivasan (Madras), 11. Dr. T. S. Tirumurti 
(Madras), 12. Dr. G. N. De (Dooars), 13. Dr. R. H. 
Acharya (Jalgaon), 14. Dr. C. C. Bose (Calcutta), 15. Dr. 
R. K. Narasinhamurthi (Davangore), 16. Dr. B. N. Sinha 
(Samastipur), 17. Dr. P. R. Sen Gupta (Calcutta), 18. Dr. 
Sunil C. Bose (Calcutta), 19. Dr. (Miss) J, Grant (Seoni), 
20. Dr. F. N. Billimoria (Nagpur), 21. Dr. R. S. Desh- 
pande (Akola), 22. Dr. Aghore Nath Ghosh (Calcutta), 
23. Dr. K. A. Appaith (Bangalore), 24. Dr. Wavir Chand 
(Moga), 25. Dr. H. Hukku (Lucknow), 26. Dr. Murari 
Lal Goel (Meerut), 27. Dr. H. K. Nanavati (Ahmedabad), 
28. Dr. S. T. Thyagarja Pillai (Nagapatam), 29. Dr. 
Nandolal Sur (Jagatdal), 30. Dr. Jumuna Prasad Singh 
(Monghyr), 31. Dr. Chimanlal Manilal Shah (Ahmeda- 
bad), 32. Dr. R. M. Safi (Ahmedabad), 33. Dr, J. P. 
Mody (Ahmedabad), 34. Dr. K. K. Naidu (Jabalpore), 
35. Dr. B. K. Vardya (Banaras), 36. Dr. L. R. Lalwani 
(Delhi), 37. Dr. R. G. Randive (Manmad), 38. Dr. N. 
Madhava Panicker (Trivandrum), 39. Dr. D. N. Banerji 
(Calcutta), 40. Dr. P. Dey (Calcutta), 41. Dr. V. Rajanna 
(Yeotmal), 42. Dr. D. N. Desai (Vapi), 43. Dr. M. Sun- 
dram (Calicut), 


2. MEMBERSHIP OF BRANCHES: 


The Membership strength of the Association has risen 
from 15,573 to 16,608 during the year ending 30th 
September, 1954. Details of membership strength under 
each Provincial Branch are appended below :— 

TERRITORIAL BRANCHES OF THE I.M.A. aS ON 30-9-1954. 


Membership 

State / Territorial Branch strength 
1. Andhra State Branch 664 
2. Assam State Branch... 451 
3. Bombay Territorial Branch 662 
4. Bengal State Branch ... 3230 
5. Bihar State Branch €. 1784 
6. Delhi State Branch 550 
7. Gujarat & Saurashtra Territorial Branch 1153 
8. Hyderabad-Dn. State Branch ... re 555 
9. Maharashtra & Karnatak Territorial 

10. Madhya Bharat State Branch ... 308 
11. Mysore State Branch ... os 774 
12. Madhya Pradesh State Branch ... 472 
13. Orissa State Branch... sé 147 
14. Punjab State Branch . et 7i1 
15. Rajputana State Branch 377 
16. Madras State Branch ... oes ig 1638 
17. Travancore-Cochin State Branch 525 
18. U. P. State Branch ane Mem ae 1473 
19. Kutch State Brauch... 34 
20. Direct Branches 

(1) Birat Nagar des 11 

(2) Sirmoor 15 
21. Attached Members 48 
22. Direct Members 5 

Total Membership strength 16608 


the year :— 


Last or Local, BRANCHES FORMED DURING 


The following new branches were formed 


| 


Kalyani 
Ranaghat ose 
Munshirhat 
Kandi 
Andul 
(dist. Howrah) 
Sitamarhi 
Mokamah 
Bihta 


Uttar Pradesh 

Madhya Pradesh 
do. 


M. & Karnatak 
do. 


do. 
do. 


Orissa 
G. & Saurashtra 
Bihar 


SSOun 


— No. of 
members 


were 31. 


19. 


while 31 branches were declared 


The Branches declared suspended during the year 


The Branches revived during the year were 


The Branches declared defunct during the year 
were 9. 


From the figures given above, it will be found that 


suspended and defunct, 


19 branches wece revived and 30 new Local Branches 
were formed during the vear. The number of branches 
has risen from 445 to 464. The number of State/Terri- 
torial Branches remains the same and is 19. 


The figures given above are clear and sufficient proof 
of steady progress of the Association. 
The Local, as well as State/Territorial Branches of 
the I. M, A. deserve appreciation, credit and congratu- 
lations for their sincere and enthusiastic efforts in bring- 
rofession the 
D or looking to 
their interests and advocacy of their cause with the 
Central and State Governments and the realisation of 
its sincere and ceaseless efforts and zeal in the improve- 
ment of the medica! profession as a whole. 


_ It is hoped that in future too, their efforts in this 
direction will not be found wanting. 


ing home to the members of the medical 
importance and utility of the Association 


3. ARREARS OF C. F. C.: 
This item continues to baffle the Central Office every 


year. 


On 1-10-53, Rs. 4,548/8/-, (i.c., Rs. 818/- for the 


: 
during 
THe Year 1953-54. 
EEE 
Name of Local Branch 
3 as 
Bengal 1- 4-1953 
do. do. 
do. do. 
do. 1-10-1953 
do. 1- 4-1954 ‘ 
Bihar 1- 4-1953 
do. 1-10-1953 
do. 1-10-1953 
Jaynagar 1- 4-1954 
10. Dalsingsarai .... do. 1- 4-1954 
11. Khagaria .. do. 1- 4-1954 
12. Godda is do. I- 4-1954 
13. Doom Dcoma ... Assam 1- 4-1953 ; 
14. Goalpara as do. 1- 4-1953 
1% Khawang-Moran- 
Sepon do, 1-10-1953 
16. Tonk .. Rajputana 1- 4-1953 7 
17. Karauli do. 1- 4-1954 
18. Shri Ganganagar do. 1- 4-1954 
19. Hissar +. Punjab 1- 4-1953 
20. Gurgaon ese 1-10-1953 
21. Bahraich ows 1- 4-1953 
22. Pusad me 1-10-1953 
23. Burhanpur eee 1-10-1953 
24. Nandur Bar ... 1-10-1953 
25. Kurduwadi oe 1-10-1953 
26. Wai Pachagani ... | 1- 4-1954 
27. Mulund les 1- 4-1954 
28. Bhubaneswar... 1- 4-1954 
29. Vapi ae 1- 4-1954 
30. Hilsa ooo 1-10-1953 
— | 
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year 1951-52 and Rs. trek for the year 1952-53), out- 
stood as arrears of C. F C., of which Rs. 2,922/12/- 
could be realised during the year. Rs. 803/- had to be 
written off and the balance of Rs. 822/12/- is still shown 
as outstanding. To this figure, a further sum of 
Rs. 5,159/12/- on account of unrealised balance of C. 
F. C. for the year under review, has to be added, bring- 
ing the total to Rs. 5,982/8/-. 


4. ACCOUNTS: 
The Andited Accounts for the year are annexed. 


5. BRANCH ACTIVITIES : 


Reports of the Branch activities appeared in the pages 
of the Journal during the year as usual, The State/ 
Territorial Branches have been holding annual medical 
Conferences in their respective areas and meetings of 
their Councils and have been dealing with matters of in- 
terest to the medical profession. The Local Branches 
have been holding scientific, clinical and business 
meetings once or twice a month on the average. 

6. The following meetings of the Working Com- 
mittee and Central Council where held during the year : 


WORKING COMMITTEE : 


(1) i Meeting of the Working Committee of the 
I. M. A. held at Lucknow on the 5th and 
6th October, 1953. 

(2) 49th Meeting ‘of the Working Committee held 
at Hyderabad-Dn. on the 24th December, 


1953. 
(3) 50th Meeting of the Working Committee held 
at Delhi on the 13th and 14th March, 1954. 
(4) 51st Meeting of the Working Committee of the 
I. M. A. held at Jaipur on the 24th and 25th 
July, 1954. 


CENTRAL COUNCIL : 


(1) = Annual Meeting of the Central Council 
f the I. M. A, held at Hyderabad on the 
25th and 26th December, 1953. 
(2) 74th Ordinary Meeting of ‘the Central Council 
of the I. M. A, held at Hyderabad-Dn. on 
the 29th December, 1953. 

The Central Council at its Annual Meeting took up 
the Draft Rules, item by item and after full discussion, 
the new Draft Rules with corrections and amendments 
were approved. The Memorandum, Rules and Bye-laws 
as approved by the Central Council have come into force 
from April 1, 1954. 


7. ALL-INDIA MEDICAL CONFERENCE : 


The 30th All-India Medical Conference was held in 
the compound of the Hyderabad Medical Association 
in the historic city of Hyderabad-Dn. on the 27th, 28th 
and 29th December, 1953. Over 1,000 delegates and 
visitors and a large number of doctors of Hyderabad 
attended this Conference. The Indian Medical Associa- 
tion celebrated its Silver Jubilee during the adr ag 
Session of the All-India Medical Conference. Dr. B. 
Ramkrishna Rao, Chief Minister of Hyderabad inaugu- 
rated the Conference. Dr. S. C. Sen, the President of 
the 30th All-India Medical Conference then read ont 
his excellent and instructive Presidential Address which 
was highly appreciated by the members present. Be- 
sides the Chief Minister, the Minister of Health, Hyde- 
rabad, and H. H. the Princess of Berar attended the 
Conference. 

There were scientific sessions and an Open Session. 
The Scientific Session was opened by Dr. G. 8. Melkote, 
an enthusiastic member of the Indian Medical Association 
and Minister of the Hyderabad State Government. 

An Industrial Exhibition and a Scientific Exhibition 
were opened by Nawab Mehdi Nawaz Jung, Minister for 
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Medical and Public Health and P. W. Departments and 
Dr. M, Chenna Reddy, Minister for Civil Supplies and 
Planning, Hyderabad State, respectively, 

Important resolutions were discussed and passed at 
the Open Session presided over by Dr. S. C. Sen. 


The Conference after continued deliberations on the 
eon which not only face the Medical Profession 
ut also the people of our country, particularly in 
matters of health and sanitation, passed resolutions on 
the following important subjects, copies of which have 
since been forwarded to the Central and State Govern- 
ments for information and necessary action on the same. 

1, Amendment to the Indian Medical Council Act 
of 1933. 

2. Amendment to the Drugs Act 1948, 

3. Re-opening of the Diploma Course (D.T.M.) 
ot Tropical Medicine to Licentiates. 

4. Levy of Excise Duty on Spirituous Medical 
Preparations. 

5. Betterment of Health and Living Conditions. 

6. Provision of Funds for Medical and Public 
Health Affairs under the First Five Year Plan. 


The members of tbe Indian Medical Association in 
Hyderabad Deccan have to be congratulated in particu- 
lar for the organisation of the Conference. 

The Central Working Committee in its meeting held 
during the year dealt with various problems of interest 
pertaining to the medical profession, a summary of 
which is appended below :— 

(a) Three Years Medical Course to be started by Madras 

Government, 

The importance of providing the right type of per- 
sonnel by the profession was stressed and it was agreed 
that we should reiterate our views to the Government 
and insist that all modern scientific methods should be 
made available to any one needing treatment. 

(b) Bombay Public Trust Act 1950. 

The House agreed. to Dr. Panwala’s suggestions that 
if an Association had certain activities contined to and 
for the benefit of members only and certain other acti- 
vities relating to public, religious and charitable pur- 
poses and the accounts im respect of these activities 
were kept separate, the funds and donations in respect 
of the latter activities only would come under the pur- 
view of the Act. 


(c) Compilation of a National Register of Scientific and 
Technical Personnel—letter from the Council of 
Scientific and Industrial Research, New Delhi. 

The Working Committee agreed to help the Scheme 
and co-operate with the Government in compiling the 
list of medical personnel. 

(d) System of Honorary Medical Officers, 

The Note prepared by the Medical and Educational 
Sub-Committee was considered. After a general dis- 
cussion, some important decisions were arrived at. 


(e) Condensed course of M.B.B.S. for Licentiates, 
After consideration in the Working Committee it was 
finally recommended 
1. that the condensed M.B.B.S. course students 
should not be asked to appear in the First 
M.B.B.S. Examination (Anatomy, Physiology), 
2. that LSc. should not be compulsory, as it is 
so in certain Universities for an entrant to 
the condensed M.B.B.S. course, 
3. that the two years’ condensed course should 
continue, so long as there was demand for it. 
It was also decided to write letters to all the Uni- 
versities and Educational Institutions on the sugges- 
tions mentioned above. 

(f) Patenting of the crest of the I. M. A.—change of 
design and use of crest on the name plates of 
doctors. 

By majority of votes it was decided to maintain the 
status quo re the design of the crest. The other 


| 
| 
if 
| 
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| 
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two points were altogether dropped. The Committee 
resolved that members of the Association should not 
use the crest of the Association and their Association 
designations in their private or professional correspon- 
dence, and that the crest and the Association ignations 
should be used by the Office-bearers of the Association 
and its branches only when dealing with matters con- 
cerning the Association. 


(g) Spirituous Preparations Bill (Drugs Act, Prohibition 

Act and Sales Taz). 

The President, Dr. S. C. Sem suggested that the 
branches should pursue the matter with their respective 
State Governments. He also suggested that a Sub-Com- 
mittee be appointed to go through the Drugs Act, 
Spirituous Preparations Bill and the Sales Tax in a com- 
prehensive manner. The Committee should give conso- 
lidated proposals and prepare a Memorandum and take 
up the matter with the Central Health Council. 


(h) Coal Mines Labour Welfare Committee. 


It was proposed that this issue should be discussed 
at a very high level and to form a fact-finding Com- 
mittee of representatives of the three State Branches to 
explore the possibilities of action to be taken. 


(i) Enforcement of compuls service in rural dispen- 
saries, for medical pow before setting up their 
private practice. 


The following resolution was finally adopted by the 
Working Committee : 

“Whilst the Indien Medical Association is genuinely 
concerned with the medical relief in rural areas, it con- 
siders the proposal of the U. P. Legislature. of com- 
ange village medical service for a period of five years 
or all medical graduates before starting independent 
practice, as impractical, undesirable and not likely to 
achieve the objective; it is also of the opinion that the 
standard of medical education and the quality of the 

ession will be seriously lowered if the ¢. P. proposal 
is accepted.” 

“This Association suggests, therefore, that for the 
urpose of providing sufficient number of medical men 
or rural medical service, the Government should : 

1. provide well equipped dispensaries and small 
hospital units in rural areas so that profcs- 
sional work of a high standard can be 
attained, 

provide for decent living accommodation for 
the medical staff, 

offer a living wage, 

offer extra compensatory 
education of children, 

provide for privilege and study leaves, 

select a certain percentage of students for ad- 
mission into medical college on the basis 
of rural requirements giving stipends during 
their career, with guarantee of employment 
later on, at least for three years. 


(j) Employees’ State Insurance Scheme. 


In the earlier of the Association year under 
consideration, that is, up to December, 1953, we did not 
make any progress in the matter of impressing upon 
the Union Government and the ESIC about our views 
regarding the working of a Health Insurance Scheme. 
But in January 1954, after the Annual Meeting of the 
Central Council at Hyderabad, it was possible to make 
a fresh approach, through the efforts of the President. 
As a result, on the 3rd of February, 1954 a joint meet- 
img was held under the Chairmanship of the Joint Secre- 
tary for Labour with the Government of India. At this 
meeting the President of the Association and the 
Honorary General Secretary, along with Dr. Chamanlal 
M. Mehta, Dr. C. S. Thakkar and Dr. N. Jagannathan, 
were present. Representatives of the Union Ministry 
of Health and the E.S,1.C, Corporation were also pre- 


allowances, e.g., for 
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sent. At this meeting frank and thorough discussions 
took place. The result of the meeting and delibera- 
tions thereof were considered by the Working Committee 
and its recomme i were recorded in the minutes 
of that meeting. 

Since the Meeti of the Medical Benefit Council, 
BE. S. I. Corporation held on 14-4-1954 and further repre- 
sentation of 16th April by Dr. S. C. Sen, President of 
the I. M. A., information had been received that the 
Standing Committees of the E. S. Insurance Corporation 
had accepted the proposal of the I. M. A. regarding 
the maximum of 1,000 insured on the list of a doctor. 
Clarification and acceptance of various other points 
were received from the Joint Secretary, Government of 
India in his D.O. letter No. §.S. 125/Dy 901 of 6th 
May 1954. 

The President visited Kasauli amd Calcutta for fur- 
ther discussions on the new terms and he was of the 
opinion that the Punjab and the Bengal Governments 
were likely to accept the mew proposals. 

The Association was in favour of the Panel System-- 
firstly because it allowed free choice of doctor to the 

tient, and secondly if it did mot work well, it could 

scrapped and replaced by the Service System, with- 
out any difficulty. To switch over from the Service 
ae to the Panel System would be more difficult, 
if not impossible apurt from the financial loss. Regard- 
ing bulk purchase of medicines, it could also be done 
tnder the Panel System. 

The President has had further informal talks with 
the Union Labour Minister and other Labour and Health 
Ministers of several States. 


9. T. B. SEAL CAMPAIGN : 


The Association in response to a letter received from 
the Secretary T. B. Association of India, New Deihi 
extended its co-operation by issuing an Appeal through 
a circular to the Honorary Secretaries of all Provincial 
State and Local Branches of the Indian Medical Associa- 
tion, requesting them to help the authorities concerned 
with the Scheme approaching them in making the T. B. 
Seal Sale Campaign a success. 


10. LEPROSY TRAINING COURSE : 


The Association in response to the letters received 
from the Secretary, Hind Kusht Nivaran Sangh (Indian 
Leprosy Association), New Delhi from year to year has 
been inviting applications through its Provincial Branches 
for the Leprosy Training Course at the School of Tropi- 
cal Medicine, Calcutta, during July and August every 
year and sending candidates for the purpose, 


11. 122ND ANNUAL MEETING OF THE B. M. A. TO 
BE HELD ROM JULY 5 TO JULY 9, 1954 AT 
GLASGOW : 


Dr. U. R. Pargaonker (Hyderabad) was nominated to 
attend the above meeting. In case Dr. Pargaonker was 
unable to go, Dr. P. N. Sinha (Patna) would represent 
the I, M. A. at the B. M. A. Meeting. 


12. NOMINATION OF DELEGATES, ALTERNATE 
DELEGATES, AND OBSERVERS FOR THE 8TH 
GENERAL ASSEMBLY OF THE W. M. A. TO BE 
HELD IN ROME (ITALY) FROM SEPT. 26 TO 
OCT. 2, 1954: 

The following were nominated : 
. S. C. Sen (New Delhi), delegate. 
. P. N. Sinha (Patna), delegate. 
. U. R. Pargaonkar (Hyderabad-Dn.), Alternate 
Delegate. 
. K. Roy Choudhary (Calcutta) Alternate 


. R. R. Deshpande (Bajapur), Observer. 


| 
| 
H 
| 
] Delegate. 
M. V. (Mangalore), Observer. ~ 
W. C. Rebello (Mangalore), Observer. 


356 ANNUAL REPORT, CENTRAL COUNCIL 


In view of the fact that some Alternate Delegates 
and Observers were not likely to attend, some changes 
were made. 

Dr. S. C. Sen, Delegate. 

Dr. U. R. Pargaonker, 

Major Gen. S. lL. Bhatia, “Alternate Delegate. 
Dr. W. J. C. Rebello, Observer. 


Dr. Shetty and Dr. Deshpande expressed their in- 
ability to attend the meeting. 


13. REPRESENTATION OF THE I.M.A. ON VARIOUS 

GOVERNMENT STATUTORY BODIES: 

1. Dr. Chamanlal M. Mehta (Bombay) was un- 
animously elected as Representative of the 
I. M. A. to the Indian Nursing Council. 

2. Dr. Chamanlal M. Mehta (Bombay) was un- 
animously re-elected as the representative 
of, the I, M. A. on the Employees State 
Corporation (Lucknow 5th and 6th Oct., 1953 
meeting). 

3. Dr. S. C. Thakkar (Bombay) and Dr. (Mrs.) B. 
Thungamma were also unanimously elected 
as representatives of the I. M. A. to the 
Medical Benefit Council of the Corporation, 
(Government of India), Ministry of Labour. 

4. Dr. K. K. Sen Gupta of Calcutta was un- 
animously elected as a representative of the 
I. M. A. on the Drugs Technical Advisory 
Board, Government of India, 


14, AUTHENTIFICATION OF INTERNATIONAL CER- 
TIFICATES OF INOCULATION AND VACCINA- 
TION AGAINST CHOLERA AND SMALL POX : 
According to the decision of the Director-General of 
Health Services, Government of India, approved stamps 
have already been distributed to the Presidents and 
Secretaries of some branches of the I. M. A. for the 
purpose. It is hoped that the Presidents and Secretaries 
of the other Branches will get these approved stamps 
very soon. 


15. DEVASTATION BY HEAVY FLOODS IN BIHAR, 
ASSAM, BENGAL AND U. P.: 

The President of the I. M. A. issued an Appeal to 
all Local and State/Territorial Branches for contributions 
for medical relief in flood stricken areas. A sum of 
Rs. 500/- has been sanctioned and sent by the Presi- 
dent to the Hony. Secretaries of U. P., Bihar, Assam 
and Bengal Provincial Branches, as financial aid from 
the I. M. A. for medical relief from the Distress Fund 
of the I. M. A. 

The Bengal State Branch of the I. M. A. organised 
medical relief in the flood affected areas of Jalpaiguri 
and Cooch Behar in co-operation with the local Branches 
from the very beginning of the calamity in July 1954. 
The Medical relief work for the flood stricken in these 
areas has been continuing since then under the auspices 
of the Indian Medical Association, Bengal State Branch. 

Medical relief in flood affected area of North Bihar 
was organised by the Bihar State Branch of the Indian 
Medical Association. 

A medical relief Sub-Committee was formed with 
Dr. L. P. Choudhury (Patna) as convener. 

The President Bihar State Branch toured the flood 
affected area along with Director of Health Services, 
Bihar, where he was invited. 

Medical Relief Centres: The Bihar State Branch 
opened seven centres, 5 in Darbhanga District and 2 in 
Muzaffarpur District where the members of Local 
Branches along with relief squads sent from Patna and 
Darbhanga worked for over six weeks. 

Rs. 500/- was received from the Central Office of the 
I. M. A. About Rs. 1,200/- was received as donations 
from doctors. Medicines from different medical firms, 
vaccines and inoculation material and medicine chest 
from the Local Government were provided. Besides pro- 
phylatic work, our Centre gave curative treatment also. 

Local Government fully co-operated in the work. 
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16. ALLOTMENT OF LAND TO THE ~ M. A. AND 
BUILDING FUND OF THE I. M. A.: 


The latest position is that a site in the Indra Prastha 
Estate has been proposed by the Land and Develop- 
ment Officer, Government of India, New Delhi for the 

purpose, subject to the construction of a three storeyed 
building. The condition has been accepted by the 
Association. 


17. POST-GRADUATE TRAINING ABROAD: 


This year also the Indian Medical Association has 
been able to secure Post-Graduate Training facilities for 
young Indian doctors, who are members of the I. M. A. 
in various United States and Canadian Hospitals through 
the help and courtesy of American and Canadian Medi- 
cal Associations and the hospitals concerned. In June 
last 35 doctors were sent. 


18. PRESIDENT’S TOUR AND ACTIVITIES FROM 
FEBRUARY TO APRIL, 1954: 


Dr. S. C. Sen, President of the Indian Medical Asso- 
ciation was invited to attend the IL Health Council 
Meeting held at Rajkot. After the meeting he was able 
to utilise the opportunity of visiting the following 
Branches : 

1. Bombay, 2. Bhavanagar, 3. Raikot, 4. Junagarh, 
5. Dhoraji, 6. Porbander, 7. Jamnagar, 
8. Ahmedabad. 

He addressed four meetings at Ahmedabad including 
one at the Medical College on Medical Education Society. 

During March he was able to visit 11 Branches in 
Punjab on invitation of the Punjab State Branch. 

In between the two tours, at the direction of the 
Working Committee he had to pay a short visit to 
Madras to discuss terms regarding the implementation 
of the Employees State Insurance Scheme at Coimbatore 
with Government of Madras. During his stay at Madras 
he was able to meet and address the members of the 
Madras Branch. He was also able to pay a hurried 
visit to Coimbatore, meet and address the members 
there. 


19. BAN IMPOSED BY THE MADHYA PRADESH 
GOVERNMENT ON MEDICAL MEN IN THE 
STATE EMPLOYMENT : 


The Madhya Pradesh Government issued a ban on 
service doctors in M. P. State against joining the IMA 
and continuing membership of the IMA without speci- 
fying any reasons for such action. As directed by the 
Working Committee, Dr. S. C. Sen, the President of 
the I. M. A, approached the Minister of Public Health, 
Government of Madhya Pradesh, Nagpur on this subject 
for clarification and interpretation and he is trying his 
level best to get the ban removed. Dr. S. C. Sen visited 
Nagpur for this purpose and met the Health Minister, 
the Chief Minister and the Governor. 

20. Dr. A. P. Mittra, the Honorary General Secre- 
tary, participated in the Meeting of W.H.O. Regional 
Committee for S.E. Asia, as the representative of the 
World Medical Association. This Meeting was held 
from 21st to 25th t., 1954, at New Delhi and the Prime 
Minister of India inaugurated it. 


21. ACKNOWLEDGMENTS : 

The Association is thankful to the Hony. Secretaries 
of the Local and State/Territorial Branches, the office- 
bearers of the Central Office and Journal Department 
and members of the staff of the Central Office and Journal 
Department for the unqualified support offered, active 
co-operation extended and time given in the day to day 
transaction of the work of the Association and imple- 
mentation of its policies in various matters. 


A. P. Mitrra, 
Honorary General Secretary, 
Indian Medical Association. 
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INDIAN MEDICAL ASSOCIATIGN (CENTRAL OFFICE), 


LIABILITIES 
ASSOCIATION FUND : 

Balance as per last Balance 
Sheet ... 

Less: Transferred to Re- 
serve being 25% of Rs. 
14,406 being Surplus of 
year 1952-53... 


Less: Excess of Expendi- 
ture over Income as per 
annexed Income and Ex- 
penditure Account 


RESERVE FuND : 
Balance as per last Balance 
Sheet aaj 
Add: Amount 
transferred 
from Asso- 
ciation Fund 3,601 
Received from 
I.M.A, Journal 1,038 10 0 
Interest on In- 
vestments 219 4 0 


8 0 
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PAL ARES, AS AT 30TH SEPTEMBER, 1954 
Rs. 


59,189 8 1 


3,601 
55,588 0 1 


6,425 12 0 49,162 4 


57,981 15 7 


4,859 6 0 62,841 


RESEARCH FUND: 

Balance as per last Balance 
Sheet .. 

Add: Interest on Invest- 
ments ... 


Distress Revier Funp: 
ae as per last Balance 


Add: Contribution during 


the year ese 
Expenditure during the 
year eee 


Balance transferred to In- 
come and 
Account 


BUILDING FunD : 
Balance as per last Balance 
Sheet... 
Add: Donations during the 
year 


COMMONWEALTH Mepicat Con- 
FERENCE ACCOUNT : 
Balance as per last Balance 
Sheet 
C.F.C. CONTRIBUTION : 
Received in Advance 
Received in Excess 


CONTRIBUTION PAYABLE : 
B.M.A. Journal 
A.M.A. Journal ... 
I.M.A. Journal, Calcutta . 


Star® Provipent Funp: 
Association Contribution . 
Staff Contribution 


16,744 6 11 


304 13 4 


% 0 0 
1,208 9 0 
1,302 9 0 


2,002 4 0 


12,273 4 3 


w 
ow 


4,271 10 0 


> 


16,544 14 


2,516 11 


1,898 9 


5,318 13 


0 3,735 14 


17,049 4 3 


6 


Rs. 1,59,067 11 11 


ASSETS 
FURNITURE AND FITTINGS : 
Balance as per last Balance 
Sheet ... 
Additions during ‘the year 


Less: Depreciation for the 
one 
LIBRARY Books : 
Balance as per last Balance 
Sheet ... 
Additions during ‘the year 


Less: Depreciation for the 
year 
Book Depts : 
C.F.C. Contribution 
from Branches : 
For the year 1952-53 Con- 
sidered Bad ... 
For the year 1953-54 Con- 
sidered Good . 


due 


STock OF ASSociaTION 
BADGES 
(As certified by the Hono- 
rary General Secretary) 
INVESTMENTS AT COST: 
(a) Association Fund: 

(i) 3% Conversion Loan 
1946 Government of 
India—Face Value 
Rs. 26,800/- ose 

(i) Fixed Deposits : 
With Central Bank of 

India Ltd. 
With Allahabad Bank 
Ltd. din 


(b) Reserve Fund Invest- 
ments : 
(i) Fixed De- 
posit with 
Allahabad 
Bank Ltd. 
Savings 
Bank Ac- 
count Al- 
lahabad 
Bank Ltd. 9,655 15 3 


7,393 5 0 
(ii) 


(c) Building Fund Account : 


With Imperial Bank of 
India... 

(d) Provident Fund : 
Post Office Bank 
Account 


CasH AND BanK BALANCES : 
With Central Bank of India 
Ltd. Delhi in Current 
Account 
With Allahabad Bank Ltd. 
in short Fixed Deposit . 
With Allahabad Bank Ltd. 
in Savings Bank Account 


Carried Over 
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7,470 0 0 
328 13 6 


7,798 13 6 
779913 6 7,019 0 0 


180 0 
8 2 


0 
0 
188 2 0 
18 13 0 


822 12 0 
5,159 12 0 


& 
oc @ 
oo 


26,150 9 7 


15,428 4 0 


21,262 8 0 62,841 5 7 


17,049 4 3 


16,544 14 3 


3,197 0 0 99,632 8 1 


27,796 15 10 
41,509 12 3 
1,000 5 0 
70,307 1 1 


Rs. 1,13,658 13 1 


q 
> ‘ 
| 
| 
555 8.0 
| 
699 11 0 
1,394 8S 
/ 
| 5 \ 
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INDIAN MEDICAL ASSOCIATION (@ENTRAL OFFICE), DELHI—Contd. 


BALANCE SHEET AS AT 30TH SEPTEMBER, 1954--Contd. 


LIABILITIES 
Brought Forward .... 1,59,067 11 11 Brought Forward 70,307 1 1 1,13,658 13 1 
For Expenses _ ... pm 644 14 0 Cash in hand ... ose 508 12 6 
Chet Singh & Sons— Postage Imprest ... eee 610 3 70,822 7 10 
Depositor 16 11 0 
For Advance for "Postage 
etc. Received from appli- 
cants of Post Graduate 
Studies ... God 103 0 0 
Due to Candidates who 
applied for Post Graduate 
Studies bus «- 24,649 0 0 25,413 9 0 
Rs. 1,84,481 4 11 Rs. 1,84,481 4 11 
Examined and found correct as referred to in our 
report of even date. 
D. A. G. Scheme, Sd./- KuHanna & ANNADHANAM, 


New Delhi : 27th November, 1954, 


INDIAN MEDICAL ASSOCIATION (CENTRAL OFFICE) DELHI 


Chartered Accountants, 


INCOME & EXPENDITURE ACCOUNT FOR THE YEAR ENDED 30TH SEPTEMBER, 1954 


To Establishment re 13,149 6 6 By Central Fund Contribution : 
» Provident Fund Contribu- Recovered nes «+ 75,494 8 0 
tion by Association... 538 4 0 Recoverable_... eo 0 
» Travelling Expenses :— . ——— -— 
President fe o. 1,400 2 0 80,654 4 0 
Members Working Com- Less : Journal’s Share ... 15,141 0 0 65,513 4 0 
mittee and Central 
Council ae .. 35,169 1 9 36,869 3 9 », Fee Recovered: 
ales Attached Membership ... 558 0 0 
», Subscription paid to World Direct Membership 60 0 0 
Medical Association 5,166 0 0 Affiliation by. a 60 0 0 
», Printing and Stationery ... 7,927 6 9 Delegation aoa -. 1,150 0 0 1,828 0 0 
» Office Rent 1,296 0 0 
», General Charges 1,018 9 3 », Interest ii 1,374 7 9 
» Bank Charges 225 8 3 », Miscellaneous Receipts is 68 4 0 
», Conveyance 286 2 6 »» Excess of Expenditure over 
,», Insurance ‘ 112 3 0 Income transferred to 
» Electric Charges | 183 10 9 Association Fund 6,425 12 0 
»» Telephone Expenses 2385 7 90 
» Repairs and Renewals . 134 11 6 
» Honorarium for Audit 250 0 0 
» Uniform Expenses 113 0 6 
», Bad Debts written off 803 0 0 
» Postage and Telegrams ... 4,556 11 6 
» Expenses for Enrolment 
of Members 500 0 0 
», Advertisement... 296 1 0 
» Distress Relief Fund 699 11 0 
Depreciation: 
Furniture des ote 779 13 6 
Books ta oon 18 13 0 798 10 6 
Rs. 75,209 11 9 Rs. 75,209 11 9 
D.A.G. Scheme, Sd./- Kanna & ANNADHANAM, 


New Delhi: 27th November, 1954. 


Chartered Accountants. 
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INDIAN MEDICAL ASSOCIATION (CENTRAL OFFICE) 
Budget Estimate for the year 1954-55 


INCOME 


Estimated for Actual realised Proposed for 
Year 1953-54 for 1953-54 1954-55 
Rs. A. P. Rev. 4. 
Expected realization of C.F.C. from Local and Direct Branches 
(Central Quota) 
(a) Arrears As 3,000 0 0 2,922 12 0 3,500 0 0 
(b) Current 60,000 0 0 65,513 4 0 68,000 0 0 
Expected realization of C.F.C. from Local Branches Journal 
Quota) 15,000 0 0 15,141 0 0 17,000 0 0 
Expected realization of subscription from Direct Members ... 60 0 0 60 0 0 60 0 0 
Expected realization of subscription from Attached Members ... 600 0 0 558 0 0 600 0 0 
Contribution of Annual Conference on account of Delegation 
fee Sm) as per Rule No. 18 (i) of the IMA Rules to Central 
800 0 0 1,150 0 1,000 0 0 
Mapectnd realization fee from the affiliated branches in Great 
Britain as per Rule No. 20 (B) of the IMA. Rules ... ‘ i 60 0 0 2000 
Interest on Government Securities and other investments 1,200 0 0 1,374 7 9 i600 0 0 
ToraL 80,660 0 0 86,779 7 9 91,780 0 0 
EXPENDITURE 
Estimated for Actual spent in Proposed for 
1953-54 1953-54 1954-55 
Re. A Ps Rs. A. P. Rs. A. P. 
1. Printing and Stationery... ose 10,000 0 0 7,927 6 9 5,000 0 0 
2. Office Rent eos ede oes 1,296 0 0 1,296 0 0 296 0 0 
3. Charges General éee ove 1,500 0 0 1018 9 3 1,000 0 0 
4. Postage and Telegrams ma ok 4,500 0 0 4,556 11 6 5,000 0 0 
5. Uniforms ~~ ose ose 200 0 0 113 0 6 200 0 0 
6. Bank Charges eee ove ose 300 0 0 225 8 3 300 0 0 
7. Travelling Expenses ya an ton 50,000 0 0 35,169 1 9 50,000 0 0 
8. Repairs and Renewals oak ods ae 200 0 0 134 11 6 200 0 0 
9. Conveyance one ae ose see 300 0 0 2386 2 6 300 0 0 
10. Electric Charges ee oe 200 0 0 183 10 9 200 0 0 
11. Establishment... we aed 15,340 0 0 13,149 6 6 16,000 0 0 
12. Books ak we ove at 100 0 0 8 2 0 500 0 0 
13. (a) Furniture ats jee ooo 1,000 0 0 328 13 6 2,000 0 0 
(b) Typewriter Machine 1,500 0 0 
14. Insurance o pan ato ess 112 3 0 112 3 0 112 3 0 
15. Propaganda pan Kos oop eee 3,000 0 0 500 0 0 1,000 0 0 
16. Telephone ose 300 0 0 285 7 0 406 0 0 
17. Bad debts (CFC arrears unrealisable) ” a 2,000 0 0 803 0 0 1,500 0 0 
18. Subscription W.M.A. Bd 5,200 0 0 5,166 0 0 7,600 0 0 
(Extra donations) ote ya 2,000 0 0 
19. Legal Expenses ... oy ose 200 0 0 “se 200 0 0 
20. Provident Fund ... an ese Sus 600 0 0 538 4 0 700 0 0 
21. Audit Fee “ pee 250 0 0 250 0 0 250 0 0 
22. Payment to Journal 15,000 0 0 15,141 0 0 17,000 0 0 
23. Distress Relief Fu 2,500 0 0 699 11 0 2,500 0 0 
24. Expenses for Commonwealth Medical Conference oth ees 1,350 0 0 
25. Entertainment and Incidental Charges (in connection with 
visit of distinguished members of National Medical 
Association) .. 1,006 0 0 : 1,000 0 0 
26. Expenses fer tour ‘of President or his Nominees 5,000 0 0 1,700 2 0 5,000 0 0 
27. Advertisement... 2% 1 
Tora. 1,20,0988 3 0 89,889 0 9 1,24,108 3 0 
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ANNUAL REPORT OF THE JOURNAL articles for this section. The “Refresher Course” Sec- 


tion is likely to continue for two years (1954-55 and 

DEPARTMENT OF I. M. A. pate During the poe two articles and in the 

A REVIEW OF ITS WORKING DURING THE YEAR ollowing year, one article would be published in each 
‘4953-54 (OCTOBER 1953—-SEPTEMBER 1954). ordinary issue of the Journal. 

It has been also proposed to compile the Refresher 


The year 1953-54 was an eventful year. It marked the : _ KN 
end of "ibe Journal’s career as a monthly publication. Course articles in a book form. The first part of it would 
‘The Journal Committee during this year finally decided contain all articles published during the first six months 
to convert the Journal into a fortnightly, to be pub- i.e. from October 1954 to March 1955. The second part 
lished twice a month on the first and the sixteenth contain 

1 thi t of the year 1.e, from Apri to September . sue 
day, from October 1954. Naturally this year (1953-54) articles published in 1955-56 would form the third part 


might be called the preparatory year for this conversion. , 
All necessary arrangements were made with caution is not 

i tention was given to questi . each copy 

and courage. Minutest attention was giv © questions heat. 


of paper supply, printing, block making and reading = 
palletes It was decided to make printing arrange- will be made for good printing and binding. 


ments of the fortnightly publication, with a more up-to- The paper position during this year 1953-54, was 
date press to further improve the quality of printing. satisfactory. The trouble of acute paper shortage was 
It was decided to make other minor changes also, for not felt as in the previous years, due to proper arrange- 
the sake of better efficiency. For the benefit of the ments being made for import of suitable paper from 
general practitioners, the addition of a new feature to Sweden. Though there was no visible improvement in 
the fortnightly was decided upon. This would be known the general trade and business position in the country, 
as the “Refresher Course’ Section. Members of the sufficient space was consumed in advertisement and the 
medical profession all over the country viewed this pro- revenue exceeded last year’s earnings, A comparative 
posed new feature with much interest and a large statement of income and expenditure «f the main items 


number of experts promised their support in writing fo: the years 1952-53, 1953-54 is given below : 


COMPARATIVE STUDY OF THE INCOME AND EXPENDITURE ACCOUNT FOR THE 
YEARS 1952-53 AND 1953-54 


INCOME 
From From From Total Surplus 
Advertisements Journal Quota other sources 
of C.F.C. 
Rs. A. P. Rs. A. P. Rs. A. P. Rs. A. P. Rs. A. P. 
1952-53 2,05,644 13 5 14,462 12 0 4,942 12 1 2,25,050 5 6 4,154 7 3 
1953-54 ‘ie 2,17,208 6 3 15,141 0 0 5,999 13 3 2,38,349 3 6 2,746 6 2 
EYXPENDITURE 
Paper Printing Blocks & Other Total 
Binding Expenses 

Rs. A. P. Rs. A. P. Rs. A, P. Rs. A. P. | ae eS 
1952-53 baa 79,483 12 6 40,175 5 0 10,303 8 3 90,923 4 6 2,20,895 14 3 
1953-54 tae 83,000 0 0 48,594 1 6 11,892 15 0 92,111 12 10 2,35,602 13 4 


An analysis of Income and Expenditure of “Your Health” for the three vears, from 1952 to 1954, is given 
below : 


INCOME 
Subscription Advertisement Other sources “Total 
Rs. A. P. ma,” Rs. A. P. Rs. A. B. 
1952 (Jan.-Dec.) ave 2,975 6 0 9,473 8 0 420 7 3 12,869 5 3 
1953 (Jan.-Dec.) ne 3,683 9 3 12,648 10 0 131 13 90 16,464 0 3 
1954 (Jan.-Sept.) ... 2,891 0 0 10,424 0 0 228 3 0 13,543 3 0 
EXPENDITURE 
Paper Printing ‘Binding Other items Total 
Rs. A. P. Rs. A. P. Rs. A. P. 
1952 pan 5,311 10 3 7,923 69 545 5 3 9,321 9 0 23,102 3 3 
1953 ie 4,720 12 9 8,025 15 3 691 5 3 8,976 15 0 22,414 0 3 
1954 ae 3,165 3 3 5,937 12 0 524 11 0 8,129 11 6 17,757 5 9 
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It will be seen that this year’s (1953-54) surplus has 
come below that of the last year. This was partly due 
to the expenses that had to be incurred in connection 
with preparations for fortnightly publication next year. 

Our lay health journal ‘Your Health’ has also showed 
appreciable progress during this year, so far as its cir- 
culation and advertisement positions were concerned. 
There was a remarkable improvement in reading matters 
also. Many of the articles published in ‘Your Health’ 
during this year were reproduced in other journals with 
our due permission. 

Though we had to incur some losses this year also 
in “Your Health’ account, as will be seen from the 
income and expenditure account (vide budget) for the 
year, the progress has been steady and promising, and 
we have every reason for optimism regarding its future. 
It is gratifying to note that ‘Your Health’ has been 
appreciated by the World Health Organisation at its 
headquarters in Geneva and also at its South East Asia 
Regional headquarters in Delhi as well as by the Govern- 
ment of India, Government of West Bengal and many 
local bodies and educational institutions, in various States 
in India. 

We must express our gratefulness to our learned 
contributors from different parts of the World for sendin 
us valuable scientific materials which had contribut 
largely towards the sustenance of the Journal and 
“Your Health” and continuance of their present posi- 
tion. We are extremely sorry however that due to the 
limited space at our disposal, we could not do timely 
justice to many of our contributors by publishing many 
more of their articles. We regret this very much and 
we hope, with the Journal now being published twice 
a month, conditions will improve, and we will con- 
tinue to receive the willing and valuable co-operation 
from the scientific world as in the past. 

The acceptance and publication of articles in some 
cases were considerably delayed, and we had to receive 
some complaints from contributors regarding this, dur- 
ing the year. The delay was explained to them indivi- 
dually. But we take this occasion to explain in brief 
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the procedure we follow in the acceptance and publica- 
tion of all articles, for the information of all concerned. 


When an article reaches us, it is registered and sent 
to ome of our Referees for his opinion. When this 
opinion reaches the Editor, he scrutinises the article 
with the referee’s comment. Next, the article is placed 
before the Journal Committee for final acceptance. In 
cases where the editor disagrees with the referee's 
opinion or is in doubt, the article is again sent to a 
second Referee. When his opinion is available, it is 
studied in the light of first referee’s comment by the 
Editor and the Journal Committee and the final decision 
is taken, 


This procedure sometimes causes unusual delay but 
to assess the real merit of the article, we do it notwith- 
standing the delay. 


The members of the All India Advisory Committee 
and our learned referees have placed us under a debt 
of gratitude for the valuable services and advices we 
received from them from time to time. We appreciate 
this assistance which has helped us greatly im main- 
taining the humble record the Journal has built up in 
course of its existence, for over twenty-three years. 


The Journal Committee met regularly once a moiith. 
Two hundred eighty-one contributions were received 
during the year under review. Only one hundred and 
thirty articles could be published. The pages allotted to 
articles are yiven below in tabular forms, categorically 
and month by month. 


_ The break-down of articles published last year, is 
given below, according to the subjects of the articles. 


Medicine 41; Tropical Diseases 3; Tuberculosis 6; 
Physiology 9; Pathology and Bacteriology 7; Psychiatry 
and Neurology 3; Pharmacology and Therapeutics 3; 
Forensic Medicine 2; Pediatrics 2; Surgery 12; Ophthal- 
mology 5; Oto-Rhino-Laryngology 2; Cancer 7; Obstet- 
rics and Gynaecology 3; Dermatology and Syp. 4; Public 
Health 3; Medical Education 1; Current Topics 17. 


C.S. Plates Total 
Months oO. PS S.P. P.H (U.S.A.) C.N Ed C.M.L ex No pages 
October 20 1% bes 4% 3 1% ae 4 40 plus 
F.P. 8 
November ... 13% 6 8 whe ou 4% 1 2 2 40 
December ... 22% 6% 2 6% 2% 1 1% 2 56 plus 
(F.P.) 8 Supplement 
January «17% 4% 104 4 2 2% 2% 48 
.P 8 
February ... Conference Number 1% wad 
March 13% 5 = 2% 7 1 5% 5% 2 44 plus 
(F.P.) 12 Supplement 
April 1 ost 2% 3 4% 14 0 36 
2 8 Supplement 
May 19% 2% 1% 34% eed 7 3 7% 3% (F.P.) 8&2 my 
2 4 Supplement 
June 25% 2% 1% 2 ; 104 3 2% 3% (P.P.) S6plus 
4 8 Supplement 
July 19% 2% 3% 8 2 3 4 (F.P.) 56 plus 
8 Supplement 
August 18 4 4% - 4% 2 6 3% wr) 48 plus 
8 Supplement 
September ... 22 84 2% 2 5 3% (F.P.) 48 
207% 33% 39 144% 144% 52 4 Supplement 


O.—Original Articles; P.S.—Practitioners’ Series; S.P.— Special; P.H.—Public Health; C.S.—Critical Summary, 


C.N.—Case Notes; Ed.—Editorial; C.M.L.—Current Medical 


Literature ; C.T.—Current Topic. 


Total Reading matter :—576 plus 76 (Supplement) =652 pages. 


| 
4 


362 ANNUAL REPORT—JOURNAL DEPARTMENT 


The following table gives a comparative statement of 
articles received and published in the years 1952-53 and 


1953-54. 


Articles Articles Reading 
received published matter Supplement 


1952-53 --- 280 121 516 pages 100 pages. 
1953-54 ane 130 576 pages 76 pages. 


JOURNAL COMMITTER 


The Journal Committee consisted of the following 
members : 

Dr, P. K. Guha, M.B., M.R.C.S., D.O.M.S.; Dr. C. L. 
Mukherjee, M.B., M.O,, M.R.C.0.G., PH.D.; Dr. H. s. 
Chakrabarti, M.D.; Dr. R. Sinha, B.SC., M.B., M.R.C.S., L.M., 
D.G.O., D.R-C.0.G.; Dr. A. N. Roy, B.A., L.M.F. (Hony. Jt. 
Secy., (I.M.A.); Dr. A. D. Mukharji, 1.M.F., ¥.S.M.F., 
M.L.A.; Dr. A, Das, M.B., M.R.C.S., M.R.C.P.; Dr. S. C. 
Seal, M.B., D.P.H., PH.D., F.A.P.H.A; Dr. S. M. Ghosh, 
M.B., F.R.C.S., Major; Dr. H. K. Roy, M.D. 


ALL-INDIA ADVISORY BOARD 


As in previous years, the Journal Committee elected 
an All-India Advisory Committee consisting of : 

Dr. C. M. Mehta, M.B.B.S., F.R.F.P.S.; Dr. T. N. 
Banerjee, M.B., M.R.C.P,; Dr. S. N. Kaul, M.B., CH.B.; 
Dr. B. V. Mulay, M.s.; Dr. S. C. Sen, B.SC.; M.B., 
D.M.R.E.; Dr. H. N. Shivapuri, M.B.B.S., CAPT. 1I.M.S. 
(Retd.), 

The Committee appointed the following referees : 

Anaesthesiology—P. S. Sur, Msp, Anatomy—S. K. 
Basu, M.SC., M.B., D.T.M., D.P-H., PH.D.; P. Basu, M.B., 
D.T.M.; H. Chatterjee, M.B-, D.A.E., F.R.S.M. Dermato- 
logy—G. Panja, M.B., D. BACT., F.N.I.; A. N. Chakraborty, 
M.B., F.R.F.P.S.; B. N. Banerjee, M.B., M.R.C.P., F.D.S.; 
K. D. Lohiri, M.D., PH.D., M.B.B.S., D.T.M,& H., F.D.S. 
Dentistry—J. K. Mozumdar, M.B., L.v.sc. Jurisprudence 
and Toxicology—S. K. Bose, M.B., CAPT. I.M.S. (Late) ; 
K. Hossain, M.B., D.T.M.; K. N. Bagchi, M.B., F.R.1.C., 
¥.N.I.; B. B. Sarkar, M.B., D.T.M., LL.B. Leprosy— 
Dharmendra, M.B.R.S., D.B.; S. N. Chatterjee, M.B. 
Medicine—R. N. Chandhuri, M.B., M.R.C.P., T.D.D.; J. C. 
Banerjea, M.B., M.R.C.P., M.R.C.S; S. C. Chatterjee, 
M.B., M.R.C.P., M.R.C.S.; C. R. Das Gupta, M.B., D.T.M.; 
P. C. Sen Gupta, M.B.; A. K. Bose, M.SC., M.B., M.R.C.P. 
Medico-Politics—K. K. Sen Gupta, M.A., B.SC., M.B., 
D.T.M, Obstetrics and Gynaecology—M. N. Sarkar, B.A., 
M.B,, F.R.C.S., FR.C.0.G.; S. Mitra, M.D., F.R.CS., 
F.R.C.0.G. Ophthalmology—B. N. Bhaduri, M.s.; K. Sen, 
M.B., D.O.M.S., F.R.C.S. Tuberculosis—-P, K. Sen, M.B., 
M.D., PH.D., T.D.D.; N. Sen, M.B., T.D.D.; P. K. Ch&terjee, 
M.B,, M.R.C.P,, F.C.C.P.; J. K. Nag, MB. T.D.D. Oto- 
Rhino-Laryngology—K. K. Ghosh, M.B., F.R.C.S., D.L.0., 
MAJOR, 1.T.F.; N, C. Banerjee, M.B., F.K.C.S., D-L.0.; 
N. Dutt, M.B., F.R.CS., D.L.0., MAJOR, LM.s. (Retd.); 
S. Chatterjee, M.B., D.L.0., MAJOR (EX. R.A.M.C.). Patho- 
logy and Bacteriology—V. R. Khanolkar, M.p.; P. N. 
Wahi, M.D., m.R.c.P.; B. P. Tribedi, M.B., D. pact. D. C. 
Lahiri, M.B., D. BACT., PH.D., D.1.M. & H.; S. N. De, M.B., 
D.T.M,, PH.D.; J. C. Ray, M.D., F.N.1.; S. P. De, M.B., 
F.A.A.SC.; R. Dutt- Chaudhury, B.sc., M.B. Pediatrics— 
K. C. Chaudhuri, M. Biswas, M.B., M.R.C.P., 
N. G. Mojumdar, M.B., D.C.H, Pharmacology— 
B. N.’Ghosh, M.B.B., F.R.F.P.S., ¥.R.S.; M. Chakraborty, 
PH.D.; Mukherjee, M.D., D.sc. Physioligy and Bio- 
chemistry—S. Banerjee, D.SC., M.B., M.A.D.A.; M. Ly. 
Chakraborty, M.SC., M.B., PH.D.; K. Rajagopal, M.SC., 
M.B.; S. P. Neogy, M.SC., M.B. Psychiatry and Neurology 
—N. N. De, M.B., D.T.M., D.P.M., M.R.C.P. A. K. Deb, 
M.SC., M.B., D.P.M ; T. K. Ghosh, M.D. Public Health— 
B. C. Das Gupta, M.B., M.R.C.P., D.P.H.; K. V. Krishnan, 
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M.B.B.S., D.B., F.R.C.P., D.SC., F.A.0.S. Radiology—P. B. 
Mukerji, B.SC., M.B., D.M.R.E., F.R.C.S., F.F.R., CAPT. I.M.S. 
(Late); S. Bose, M.B., D.M.R.E., MAJOR, 1.M.S. (Retd.); 
N. B. Roy, M.B., D.M.R.T.R.C., P.& S. Social Medicine— 
A. C. Ukil, MB., M.S.P.B., F.C.C.P., F.N.I. Surgery—P. 
Chatterjee, M.B., F.R.C.S.; A. K. Basu, M.S., F.R.C.S; K. K. 
Ghosh, M.B., F.R.C.S.; A. K. Saha, M.B., F.R.C.S., M.CH. 
(ORTH.); M. Mukherjee, M.S., F.R.c.s.; S. K. Datta, M.B., 
F-R.C.S.; A. Som, M.B., M.S., F.R.C.S. Venereology—S. 
Ghosh, M.B., 1.R.C.P., F.—.C.S. 

The following books and journals were acquired dur- 
ing the year under review : 

Books :—1. Current Therapy, 2. Shaw’s 25 Years, 
3. The Book of Health, 4. ‘Discovery’ and Science Pro- 
gress, 5. British Pharmacopoeia, 6. Kielland’s Forceps, 
7. Spot Diagnosis, 8. BEMP Medical Progress, 9. Anti- 
biotics Annual, 10. Report of the Ministry of Health, 
11. Refresher Course for General Practitioners, 12. Web- 
ster’s Dictionary. 

Journals :—1. American Journal of Obstetrics and 
Gynaecology, 2. Abstracts of World Medicine, 3. Ameri- 
can Journal of Medicine, 4. Archives of Ophthalmology, 
5. The American Journal of Medical Sciences, 6. Clinical 
Science, 7, Excerpta Medica of Obstetrics and Gynaeco- 
logy, 8. Encyclopaedia Britanica, 9. The Journal of 
Obstetrics and Gynaecology of the British Empire, 
10. The Lancet, 11. Life, 12. The Medical Clinics, 
13. Nature, 14. Quarterly Cumulative Index Medicus, 
15. Reader's Digest, 16. Science Digest, 17. Science, 
18. Surgery, Gynaecology and Ob;tetrics, 19. Time. 


FOREIGN EXCHANGE 


The undernoted journals, foreign and inland, were 
received in exchange of our Journal : 

1, Acta Medica Turcica, Turkey; 2, Acta Orientalia, 
Hungary; 3. American Heart Journal, Canada; 4. Ame- 
rican Journal of Digestive Diseases, U.S.A.; 6. American 
Journal of Diseases of Children, U.S.A.; 6. American 
Journal of Hygiene, U.S.A.; 7. The American Journal of 
Gastroenterology, U.S.A.; 8. American Journal of Psy- 
chiatry, U.S.A.; 9. Annais of Internal Medicine, U.S.A.; 
10. Annales Medicinae Internae Fenniae, Finland; 
11. Annals of Tropical Medicine and Parasitology, U.K.; 
12. Antibiotics and Chemotherapy, U.S.A.; 13. Archiva 
Medica Belgica, Belgium; 14. Archives of Neurology and 
Psychiatry, U.S.A.; 15. Archivio “E. Maragliano di 
Patologia e Clinica”, Italy; 16. Archivio di Tisiologia, 
Italy; 17. Archivio Italiano di Scienze Mediche Trophi- 
cali e di Parassitologia, Italy; 18. Ipase Boletim Do 
Centre De Estudos, Brazil; 19, Bollettino Della Societa 
Medico Chirurgica di Modena, Italy; 20, Bristol Medico- 
Chirurgical Journal, U.K.; 21. British Journal of Oph- 
thalmology, U.K.; 22. The British Journal of Physical 
Medicine, U.K.; 23. British Journal of Urology, U.K.; 
24. British Medical Journal, U.K.; 25. Bulletin Der 
Schweizerischen Akademie Der Medizinischen Wissens- 
chaften, Switzerland; 26. Bulletin of the New York Aca- 
demy of Medicine, U.S.A.; 27. The Cancer Bulletin, 
U.S.A. ; 28. Circulation, U.S.A.; 29. The Chinese Medical 
— China; 30. Das Deutsche Gesundheitswesen, 

est Germany; 31. Der Arzite Dentschlands, West Ger- 
many; 32. Edinburgh Medical Journal, U.K.; 33. The 
Excerpta Medica, Netherlands; 34. Eye Ear Nose and 
Throat Monthly, U.S.A.; 35. The Gunma Journal of Me- 
dical Sciences, Japan; 36. [Illinois Medical Journal, 
U.S.A. ; 37. Quarterly Cumulative Index Medicus, U.S.A.; 
38. Industrial Medicine and Surgery, U.S.A.; 39. Inter- 
national Health Bulletin, Switzerland; 40. Istanbul Con- 
tribution to Clinical Science, Turkey; 41. Journal of 
American Dietetic Association, U.S.A.; 42. Journal of 
the American Medical Association, U.S.A.; 43. Journal 
of the American Pharmaceutical Association, U,.S.A.; 
44. Journal of Bone and Joint Surgery, U.S.A.; 45. The 
Journal of the Irish Medical Association, Ireland; 
46. Journal of the Kansas Medical Society, U.S.A.; 


(Continued on page 364) 
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INDIAN MEDICAL ASSOCIATION (JOURNAL DEPARTMENT) 
Balance Sheet as at 30th September, 1954. 


Rs. as. Pp. Rs. As. P. Rs. RS. aS. 
LIABILITIES ASSETS 
Fund: Machinery, at cost: 
As per last ’s Brought For- 
Sheet... 108,464 4 8 ward 11,5338 3.3 
Less amount Since Added 12,562 8 0 
transferred to 
Central Re- Less Cost of 24,095 11 3 
serve Account 1,038 10 0 Machinery 
Less trans- Sold -. 3,088 5 0 
ferred to 21,007 6 3 
Central Office Less Depreciation 
being adjust- Brought For- 
ment for pre- ward -. 7,413 3 3 
vious years ... 40 0 0 1,078 10 0 Since Added 1,129 8 0 


1,07,385 10 Less Deprecia- 8,542 11 3 
Add Excess of Income over tion of Ma- 
Expenditure as per In- chinery Sold 1,611 0 0 6,931 11 3 
come and Expenditure 14,075 
Account 3,128 1 2 Furniture -and 
1, 10,513 11 10 Fixture, at 
Security Deposit : cost : 
Brought Forward 700 0 0 Brought For- 
Staff Provident Fund eee 10,628 12 6 ward 
Liabilities for : Since Added 91913 0 8140 3 3 
Expenses 250 0 0 —_ 
Staff Provident Fund Con- Less Depreciation , 
tribution 1,597 12 0 Brought For- 
Advance received from ward .. 2,384 6 3 
Advertisers : 14,418 9 3 Since Added 57513 0 2,960 3 3 
Subscriptions received in 5,180 0 0 
Advance 1,798 12 0 Cycle, at cost : 
18,065 1 3 Brought For- 
ward 


80 0 
Since Added 244 Il 


Less Depreciation 

Brought For- 
ward fo 

Since Added 


Books & Maps, 
at cost: 
Brought For- 
rd 


ao 


79 0 
24 


Since Added 727 14 


3,070 4 0 


Less Depreciation 
t For- 
1,122 5 3 


ard he 
Since Added 38914 9 1,512 4 0 
558 


0 
Sundry Debtors... 29,958 7 
Investment, at cost: 
3% Ist Development Loan 
1970-75 (Face Value of 
Rs. 28,000/-) (Securities 
were held by the Central 
Bank of India Limited on 
30th September, 1954 
against overdraft arrange- 
ment up to Rs. 20,000/-) bee 28,548 4 
Central Department Current 
Account ... 5,141 0 
Prepaid Subscription 302 14 
Prepaid Repairs & Renewals “er 6 12 
Prepaid Insurance one 79 
Stock of Paper in Hand: 
As certified by the Hony 
Secretary oie 7,707 4 9 
Postal Savings Bank “Account 
(Staff Provident Fuld) ... axe 10,628 12 6 


Carried Over oat 1,03,497 13 0 


co 


| 
324 11 6 
| 
= 
Carried Over... 1,39,907 9 7 
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INDIAN MEDICAL ASSOCIATION (JOURNAL DEPARTMENT) 
Balance Sheet as at 30th September, 1954. 


Rs. as. P. RS. AS. P. 


LIABILITIES 
Brought Forward 1,39,907 9 7 
Rs. = 1,39,907 9 7 


CALCUTTA, 
6, Hastings Street, 
The 16th October, 1954. 
The 9th December, 1954. 


Rs. aS. P. Rs. As. P. 
1,03,497 13 0 


ASSETS 
Brought Forward ... 
Advance against Paper 
Purchase : 
(M/s. Raghunath Dutt & 
Sons Ltd) = 
Cash Balances : 
In Hand (including cheques 
Rs. 569-8-0) ade 
With . Presidency 
Post Master 
Deposit for Pre- 
paid Postage ... 437 8 0 
Neo-post Frank- 
ing Machine ... 98 11 6 536 3 6 


28,000 0 0 


646 12 9 


At Bank on Current Account 7,226 12 4 
8,409 12 7 


Rs. sa 1,39,907 9 7 


In terms of our attached report of even date. 
$d./- G. Basu & Co., 
Chartered Accountants 
Auditors. 


(Continued from page 362) 


47. The Journal of Parasitology, U.S.A.; 48. Journal of 
the Philippine Medical Association, Philippines; 49. The 
Journal of the Royal Egyptian Medical Association, 
Egypt; 50. Journal of the Royal Institute of Public 
Health and Hygiene, U.K.; 51. The Lancet, U.K.; 
52. Lavori dell Instituto di Anatomia e Istologia Patolo- 
gia della Universita degli Studi di Perugia, Italy; 53. Ie 
Medecin de France, France; 54. Leprosy Review, U.K.; 
55. Proceeding of the Staff Meetings of the Mayo Clinic, 
U.S.A.; 56. Medical Annual, U.K.; 57. The Medical 
Journal of Australia, Australia; 58. Medical Journal of 
Osaka University, Japan; 59. Medical Times, U.S.A.; 
60. Medical World, U.K.: 61. Military Surgeon, U.S.A.; 
62. Minnesota Medicine, U.S.A.; 63, Canadian Journal of 
Botany, Canada; 64. Canadian Journal of Zoology, 
Canada; 65. Canadian Journal of Biochemistry and Phy- 
siology, Canada; 66, Canadian Journal of Technology, 
Canada; 67. Canadian Journal of Microbiology, Canada; 
68. New Zealand Medical Journed, New Zealand; 
49. Nutrition Abstracts and Reviews; U.K.; 70. Physical 
Therapy Review, U.S.A.; 71. Polski Tygodnik Lekarski, 
Poland; 72. Practitioner, U.K.; 73. Revista Brasileira de 
Gastroenterologia, Brazil ; 74. Revista Medica de Cordoba, 
Argentina; 75. Rocky Mountain Medical Journal, U.S.A.; 
76. South African Medical Journal, South Africa; 
77. Texas Reports on Biology and Medicine, U.S.A.; 
78. Texas State Journal of Medicine, U.S.A.; 79. The 
Tohoku Journal of Experimental Medicine, Japan; 
80. Tropical Diseases Bulletin, U.K.; 81. Ulster Medical 
Journal, N. Ireland; 82. Chronicle of the World Health 
Organisation, Switzerland; 83. Yokohama Medical Bulle- 
tin, Japan; 84. Zentralblatt Fur Gynakologie, W. Ger- 
many; 85. Anales del Instituto De Medicina Regional, 
Argentina; 86. The Keio Journal of Medicine, Japan; 
87. Kumamoto Medical Journal, Japan; 88. Japanese 
Journal of Experimental Medicin®; Japan; 89. Nagoya 
Medical Journal, Japan; 90. Courrier, France; 91, The 


Reports of Research Institute for the Turberculosis and 
Leprosy, Japan; 92. Revista Dell ‘Istitute Sieroteropico 
Italiano, Italy; 93. Ophthalmological Society of Egypt, 
Egypt; 94. Danish Medical Bulletin, Denmark; 95. Sind 
Medical Journal, Karachi; 96. Journal of the Pakistan 
Medical Association, Karachi, 97. The Medicus, Karachi. 


INLAND EXCHANGE 


1. Annals of Biochemistry Experimental Medicine, 
Calcutta; 2. Antiseptic, Madras; 3. Bulletin and The 
Chronicle of the World Health Organisation, New Delhi; 
4. Calcutta Medical Review, Calcutta; 5. Chiktsa Jagat, 
Calcutta ; 6. Caleutta Municipal Gazette, Calcutta; 7. Cai- 
cutta Medical Journal, Calcutta; 8, International Medical 
Abstracts and Reviews, Calcutta; 9. Indian Journal of 
Medical Sciences, Bombay; 10. The Indian Journal of 
Radiology, Bombay; 11. Indian Medical Journal, Calcutta ; 
12, The International Journal of Sexology, Bombay; 
13. Indian Medical Gazette, Calcutta; 14. Indian Medical 
Forum, Calcutta; 15. The Indian Journal of Medical 
Research, Kasuli; 16. Indian Journal of Pediatrics, Cal- 
cutta; 17, Indian Heart Journal, Calcutta; 18. The Indian 
Journal of Child Health, Bombay: 19. National Physical 
Laboratory, New Delhi; 20. Indian Journal of Pharmacy, 
Bombay; 21. The Indian Medical Service, Ludhiana; 
22. Indian Medical Record, Calcutta; 23. Indian Journal 
of Venereal Diseases and Dermatology, Bombay ; 24, Jour- 
nal of the M. S. University of Baroda; 25. Journal of the 
Christian Medical Association of India, Burmah and 
Ceylon, Vellore; 26. Journal of the Ceylon Branch of the 
British Medical Association, Colombo; 27. The Titen- 
tiate, Ambala Cantt.; 28. Patna Journal of Medicine; 
Patna; 29. News and Views, New Delhi; 30. Science and 
Culture, Calcutta. 


Sd./ P. K. Guwa, 
Hony. Editor. 


Sd./ R. Srvma, 
Hony. Secretary. 
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Essential amino acid & Tyrosine 
Whipple's Factor 
Minerals (Fe, Cu, Cobalt) 

Vitamin By2 and Bi2 Complex 

Folic acid and B-Vitamins Thymine 
Thymidine 

L. Citrovorum factor 

All present in RROLEX obtained 
from liver after proteolysis 


Will's Factor or other multiple factors 


ts the answer to the question. 
PROLEX contains all the 
natural hematopoetic factors 
of WHOLE liver and cannot 
be replaced by any artificial 
mixture of vitamins. : 


indication: intensive treae 
ment of Anaemia—Macrocytic, 
Megaloblastic & Pernicious type 
in Pregnancy. 


Mode of issue: 2cc. & Scc. ampoules in pocks of 6, 12 & 50. icc. RIC. Phials. 


BENGAL IMMUNITY CO. LTD. CALCUTTA-13 @ 


In bottles of 25, 50 
and 1000 tablets. 


Effective Prophylaxis” 
in AMOEBIASIS 
and MALARIA 


The ravages of amoebiasis and malaria can be checked with 
ARALIS—a new combination of. bismuth glycolylarsanilate, an 
intestinal amoebicide, with chloroquine diphosphate—a systemic 
amoebicide with powerful antimalarial action. 

Prophylaxis of Amoebiasis and Malaria 

Two to four tablets to be taken on the same day each week. 

Treatment of Acute or Chronic Amoebiasis 

Two tablets to be taken 3 times a day for 7 days. 


*Berberian D.A., Dennis E.W. et al, J.4.M.A., 148, 700 (1952). Hoekenga, M. T., 
Jour. Lab. and Clin. Med., 39, 267 (1952). 


Trade Mark 


© DEY’S MEDICAL STORES LIMITED 
CALCUTTA, BOMBAY, DELHI! and MADRAS 


‘WINTHROP PRODUCTS LIMITED, Neville House, Kingston-on-Thames, Nr. Londen 


* 
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In mixed Infections . . 


‘DIS TAVONE’ 


sulphate 
.. . broadens the attack 


Each single-dose injection-type vial contains 300,000 units procaine 
— G, 100,000 units potassium penicillin G and the ‘qataienl 
5 gramme dihydrostreptomycin base (as sulphate). 


Distributed by the associates and agents of) 
ALLEN HANBUBYS LIMITED 


BRITISH DEBUG HOUSES, LIMITED 
BVYANS MEDIOAL SUPPLIES LIMITED 


BUBROUGHS WELLCOME COMPANY 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LIMITED 


In the fight against 


Tuberculosis 
DIHYDROSTREPTOMYCIN 


DC(B)L 


is established as a valuable 
Chemotherapeutic Adjunct 


DC(B)L —vials containing the 
equivalent of 1 and 5 grammes of base (as sulphate) 


Distributed by the associates and agents of: 
ALLEN # HANBURYS LIMITED BRITISH DRUG HOUSES, LIMITED 
BURROUGHS WELLCOME # COMPANY BVANS MEDICAL SUPPLIES LIMITED 
IMPERIAL OHEMICAL (PHARMAOBUTICALS) LIMITED 
PHARMACEUTICAL SPECIALITIES (MAY # BAKER) LIMITED 


Manufactured by 
THE DISTILLERS COMPANY ( BIOCHEMICALS ) LIMITED, DEVONSHIRE HOUSE, PICCADILLY, LONDON, W, 1, 
Owners of the trademark *Distavone" 16 548 19/548 
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INDIAN MEDICAL ASSOCIATION (JOURNAL DEPARTMENT) 
Income and Expenditure Account for the year ended 30th September, 1954. 


Rs. aS. P. RS. As. P. Rs. aS. P. RS. AS. P. 
To Opening Stock By: Advertisements 2,17,2088 6 3 
of Paper ... 18,937 3 0 » Subscriptions ... y 3,685 6 0 
Paper pur- » Miscellaneous Receipts 
chased ... 71,770 1 9 90,707 4 9 including Sale of Back 
Copies 1,444 1 3 
Less Stock-in-hand at End 7,707 4 9 83,000 0 0 » Interest a 920 6 0 
Printing Cha Des Come 5,141 0 0 
» Printing Tges eee a partment ‘ 15,14 
» Blocks and Designs nas obi 3,227 13 0 » Profit on Sale of Machi- 
», Binding and Wrapping .. p 8,665 2 0 nery a 522 11 0 
» Embossing Addressing 
Plates 3,872 11 3 
», Postage and Telegram ote i 11,836 4 9 
» Carriage and 722 8 O 
», Stationery 1,262 2 0 
» Subscriptions to News- 
paper and Periodicals ... ies 1,217 0 3 
», Propaganda and Publicity te 29% 5 9 
», Agency Commission 6,292 7 9 
», Salary and Establishment 43,353 7 9 
», Contribution to Staff Pro- 
vident Fund ... 1,597 12 0 
», Conveyance Charges ide oud 472 9 6 
» House Rent ie oe nll 150 0 0 
», Godown ote 110 12 6 
Electric Charges 1,189 4 0 
», Telephone Charges ui 480 9 0 
» Bank Charges ... 264 8 0 
», Honorarium to Auditors . 250 0 0 
», Uniform to Bearers are ‘ty 45114 9 
» Repairs and Renewals ... ee 942 4 6 
», General Charges a4 2,306 3 0 
», Social and Entertainment 
Charges 1,471 7 0 
», Conveyance Allowance for 
Office Bearers of Journal * 6,554 13 6 
», Contribution to “Your 
Health”’ ves ove 2,500 0 0 
», Bad Debts — 1,012 13 4 
», Insurance (Fire ‘and Bur- 
glary) 17515 0 
» Depreciation 2,119 15 3 
» Excess of Income over 
Expenditure transferred 
to Fund one a: 3,128 1 2 
2,38,871 14 6 tie 2,38,871 14 6 
CaLecuTta, ‘ In terms of our report of even 2 aoe attached herewith, 
Bast, & Cow 
The 9th December, 1954 Chartered Accountants 
Auditors. 
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INDIAN MEDICAL ASSOCIATION (JOURNAL DEPARTMENT) 
Cash Receipts and Payments Account for the year ended 30th September, 1954. 


RECEIPTS : PAYMENTS : 
To Opening Balance : By Paper Purchased .. S101 11 6 
ay Cash in Hand és 194 5 3 » Advance for paper pur- 
Cash at Bank 41,060 9 9 chased (M/S. Raghu- 
ig les At Post Office Savings nath Dutt & Sons) 50,360 3 3 1,01,371 14 9 
Bank Provident 
Sie Fund) -- 7,716 9 6 48,971 8 6 » Printing Charges wi me 48,598 1 6 
» Blocks and Designs 3,227 13 0 
en », Advertisement ... 216,433 6 10 » Binding and Wrapping ... ch 8,665 2 0 
Less cheques » Postage and Telegram ... dive 9,980 13 6 
returned’ by » Carriage and Freight ... bas 902 8 0 
the Bank ... 1,068 4 0 » Embossing Addressing 
Less Returned Plates eas 3,872 11 3 
to the parties 445 2 6 1,613 6 6 2,14,820 0 4 », Stationery ay. oe 1,262 2 0 
» Books and Maps 727 14 9 
» Subscriptions... Ted ace 2,376 13 9 » Subscriptions to News- 
»» Miscellaneous Receipts ... ‘ee 1,440 1 3 paper and Periodicals i 928 12 9 
» Contribution from Cen », Propaganda and Publicity ow 295 5 9 
tral Department (Jour- », Agency Commission... dee 6,292 7 9 
nal Quota of C.F.C.) . i 24,462 12 0 », Salary and Establishment me 43,353 7 9 
», Interest from Bank Deposit ne 920 6 O » Staff Provident Fund 
» Loan to Staff ... ee 2,300 0 0 Contribution ow he 1,200 2 0 
» Staff Provident Fund Conveyance 472 9 6 
Contribution 2,912 3 0 => - 244 11 6 
», Staff Income-tax 143 1 » House Rent... 1,500 0 0 
» Subscription received in », Godown Rent ... 110 12 6 
Advance 1,798 12 0 » Hlectvic Charges 1,189 4 0 
» “Your Health” of the », Telephone Charges a Ste 480 9 0 
lm Indian Medical Asso- », Bank Charges ... a 264 8 0 
vee: ciation (For Neo-post ,, Audit Fee (Honorarium 
Franking Machine to Anditors) 150 0 0 
J.1I.M.A.) 343 4 3 », Uniform to Bearers 451 14 9 
; » Central Office ... ee 1,855 1 6 » Repairs and Renewals ... st 884 4 6 
» Contribution for Your », General Charges + 2,104 11 3 
Health received from » Social and Entertainment “ee 1,682 14 9 
Government of India ... pai 3,000 0 0 ,, Conveyance Allowance for 
the Office Bearers of 
Journals 6,554 13 6 
» Contribution to “Your 
ie Health” (Including 
a Rs. 3,000/- received 
from Government of 
India—per contra)... 5,500 0 0 
Machinery 12,562 8 0 
Less Sold és =. 2,000 0 0 10,562 8 0 
,. Furniture and Fixture ... ach 919 13 0 
‘ » Loan to Staff ... he 2,300 0 0 
», Presidency Post Master 
(Kor Neo-post 
Machine) 2,300 0 0 
», Staff Income-tax 143 1 9 
» Prepaid Repairs and 
Renewals 612 0 
», Central Reserve “Account a. 17,661 0 0 
», Prepaid Subscription 392 14 
», Insurance (Fire and 
Burglary) os 131 8 6 
», Prepaid insurance (Fire 
and Burglary) vad ans, 79 11 6 
» Your Health... 74 0 
», Closing Balance : 
Cash in Hand 77 49 
Cheques in Hand... 569. 8 O 
At Bank +: cn 7,226 12 4 
Postal Savings Bank 
(Staff Provident Fund) 10,628 12 6 18,502 5 °7 
Rs. 3,05,343 15 7 Rs. 3,05,343 15. 7 
CaLcuTta, 
6, Hastings Street, In terms of our report of —- date ate 


The 16th October, 1954. Chartered Accountants 


The 9th December, 1954. Auditors. 
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J. INDIAN M. A., VOL. 24, NO. 9 


ANNUAL REPORT—JOURNAL DEPARTMENT 


‘YOUR HEALTH’ OF THE INDIAN MEDICAL ASSOCIATION 
23, Samavaya Mansions, Calcutta 13. 
Budget Estimates for 1954-55 (October 1954—September 1955) 


EXPECTED INCOME 


As Budgeted As Expected 
Name of hea for 1954 for 1954-1955 
Uany.-Sept. ’54) (Oct. ’54-Sept. ’55) 


Rs. A. P. Rs. A. P. Rs. A. P 
By Advertisement aia ene ors cul 9,500 0 0 10,424 0 0 15,000 0 0 
» Subscription aeeed tho ns 2,400 0 0 2,891 0 6 3,900 0 0 
» Miscellaneous Receipts See bee ee 100 0 0 219 6 6 100 0 0 
», Interest from Bank Deposits... 812 6 


19,000 


13,5443 3 
11,000 


4,214 2 


Total 
Excess of Expenditure over Income + itt 


17,787 5 30,000 


Grand Total 


+ The excess of expenditure actually incurred is met by grants from the Government and the Journal of the 
Indian Medical Association. 


EXPECTED EXPENDITURE 


As Budgeted Foage As Expected 
Name of head for 1954 Uany.-Sept. ’54) for 1954-1955 
(Oct, *54-Sept. ’55) 


(Jany.-Sept. ’54) (Approx.) 


RS. 4. P. RS. A. P. Rs. A, P. 

To Paper Purchase for Printing ccs es in —— 3,600 0 0 3,165 3 3 5,300 0 0 
,, Printing charges << oo 200 0 0 5,937 12 0 8,800 0 0 
» Blocks and Designs ... sao ose bee 3,100 0 0 3,296 15 0 4500 0 0 
» Binding and Wrapping : ras er 600 0 0 524 11 0 800 0 0 
» Postage and Telegram 350 0 0 515 11 9 * 850 0 0 
» Carriage and Freight 50 0 0 711 0 50 0 0 
»» Stationery ate ae eee 100 0 0 411 9 200 0 0 
»» Subscription to Newsp apers and Periodicals sve 100 0 0 17 4 0 100 0 6 
,, Propaganda and Publicity € das ees 600 0 0 332 8 0 600 0 0 
», Agency Commission ... 400 0 0 352 6 O 300 0 0 
» Salary and Establishment vi is 3,200 0 0 3,240 14 0 5,800 0 0 
» Staff Provident Fund Contribution sks be 300 0 0 1155 0 0 400 0 0 
,, Conveyance charges is = 50 0 0 26 0 0 400 0 0 
,, Bank charges 50 0 0 25 14 0 100 0 0 
» Audit Fee (Honorarium to Auditors) 50 0 0 50 0 0 100 0 6 
» General charges obs 200 0 0 83 12 0 30 0 0 
», Honoraria to for special ‘contributions 800 0 0 
exe 11 0 0 100 0 0 


Depreciation 


g 


Total... wns 19,000 0 0 17,757 5 9 


i 
: 000 0 0 00 
= 000 0 0 00 
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Consider the use of 


CHLORPROMAZINE HYDROCHLORIDE 


in these indications 


1 Symptomatic treatment of various acute phases of mental disease, 
and also of the minor psychological disturbances met with in 
general practice. 


a variety of causes. 


y= and after operation. 


These are the uses of * Largactil’ with which clinical studies 
have been mainly concerned. The extent of the clinical useful- 
ness of * Largactil* in other fields, including its use to’enhance 
the effect of analgesics in the control of severe pain is still 
under investigation. Detailed literature available on request. 


PRESENTATIONS 


10 and 25 mgm. sugar-coated tablets. 2 ¢.c. ampoules of 2-5% solution 
for injection. 5 ampoules of 05% solution for injection, 


AN M&B MEDICAL BRAND 


MANUFACTURED BY 


MAY & BAKER LTD 


-$2 


"Distributed by: MAY & BAKER (INDIA) LTD. BOMBAY - CALCUTTA - GAUHATI - MADRAS - NEW DELHI 


~ 
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LIPOTROPIC PREPARATIONS 


Packings 


FROM 


ZANDU 


| 
PHARMACISTS OF REPUTE 

PREPARATIONS CONTAINING METHIONINE, CHOLINE, 

INOSITOL. BETAINE, FOLIC ACID, VITAMIN B12 etc. 


MECHTOL PARENTERAL 


Box of 6, 25 and 100 amps. of 2 c.c. 


MECHTOL CAPSULE 


THE ZANDU PHARMACEUTICAL WORKS LIMITED 


Packings 


MECHTOL SYRUP 


Packings 
Bot. of 2, 4 and 16 ozs. 


Bot. of 2£, 100 and 500 sealed capsules 


Jor Literature © Samples please write to 


GOKHALE ROAD, P. O. BOX No. 7015, BOMBAY 28 


HAEMOCALCIN 


Injectable 
2c.c. & 5 ¢.c. Amps. 
Oral 
8 ox. Phials. 


POLY-AMINOS 


Endorsed by | 
Discriminating Doctors 


disorders, anaemia haemorrhage, tuberculosis, 


Offers effective Calcium- 


Liver-Vitamin Therapy 


in deficiency states, 
‘wasting, respiratory 


Predigested protein from 
Liver, casein and lentile 
containing all the 


deficiency, malnutrition, gastritis, 


Literature & details from : 


Calcutta Polyclinic Limited. 
6/A, Surendranath Banerjee Road, 
CALCUTTA-18. 


| 


Gram : Polyclinic Calcutta. 


CALCUTTA CLINICAL 


CALCUTTA 


RESEARCH ASSOCIATION LTD. 


24,-No. 9 


1 
= 2 
t f 
The treatme 
| 6 os. Phials. 
| 
post—ope read. aminoacids including 
= tein ey; 
M for y in v | Ny 
x tive ditions, loss of appetite, pro | 
| 
Phone 
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IN DRUGS AND MEDICINES—No. 1 
_ Prescribe 


PYRAMID Glycerin 
for SOre throats ana 
Gry Coughs! 


Sample prescription for 
2 R dry irritating coughs: 


Despite the discovery of many life- 
saving drugs over the years Glycerin 
2° Dy still remains important as a basic 
= Diamorphine hydro- = essential material in medicine and 
= chloride gr. no satisfactory substitute fo: it has 
ever been found. 


Acid hydrocyanic 


+ dilute is NON-TOXIC 

z= Syrup Tolu 4dr. = Glycerin has no toxic effect when 
= Syrup Calci = absorbed internally into the human 
= hypophosphite 2 dr. system. It is oxidised in the system 
% Glycerin ad | oz. as food. 


Glycerin is a SWEETENER 

Glycerin lends a sweet flavour to 
those liquid medicines which would 
otherwise taste unpleasant. 


& (Usual adult dose is one dram 
= three to four times a day.) 


Because Pyramid Glycerin con- 


i dards and 
s strictly to B.P. stan 
i "safety and economy. too! Sols 
7 Ib. tins Pyra 


attractive factory-s¢@ © dle. There’s no chance 


in is so easy to hane 
fitted with a spec 


i + Order your supplies of Pyramid at 


PYRAMID 


on this 7 Ib. tin! 
Also available in 28 Ib., 56 Ib., 1 cwt., 5 cwt. 

and 10 cwt. drums > 
EFFICIENT — PURE — INEXPENSIVE 


PYG, 14-25 MANUFACTURED BY LEVER BROTHERS G@NDIA) LTO. 7.0. BOX 409, BOMBAY, 1. 


February 1, 1953 
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PENIDURE” provides positive, prolonged penicillin blood | 
levels for as long as 14 days with 1 injection or for 8 hours 
with a single oral dose. 

Well tolerated and uniformly absorbed, ‘Penidure’ is the) 
antibiotic of choice in all the common infections for which 
penicillin is normally employed. 


Convenient dosage forms are available to fit ‘Penidure’ 
therapy to every age group—from infants to the elderly — 
and to most fields of medical application. 


‘PENIDURE’ ‘PENIDURE’ ‘PENIDURE’ - 
ALL-PURPOSE LONG-ACTING SUSPENSION (oral) 
Injection Injection 300,000 units per 5 cc. 
1,200,000 anits 600,000 units Bottles of 2 fi. oz. 


om request 


JOHN WYETH & BROTHER LIMITED 
Magnet House, Dougall Road, Bombay ! 
Distributors: 

GEOFFREY MANNERS & CO. LTD. 
Bombay ° Calcutta Madras ° Delhi 


at = 
| 
i 
9 
| 
6 benzathine penicillin 
the enicillin 
\ \) 
CHO 
4 we Ne 
\ 
| 
9 
; ole 3 
| 
i| 
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WIDE FIELD OF ACTION: 
COMPLETE SELECTION OF PREPARATIONS 


TABLETS and CAPSULES of 0,25 - 0,125 ¢ 


INDICATIONS 


RECTAL SUPPOSITORIES of | g. 0,50 - 0.25 O126% 


Typhoid and paratyphoid fevers 


Gastro-enterocolitis 
Brucellosis 


Herpes zoster 


. Bacterial and virus pneumonia 
“Bartonellosis 
Venereal inf »ctions 
Surgical infections 
Gynaecological infections 
Urinary infections 
Framboesia 


Meningitis (non tuberculous) 
1% SOLUTION for OTOLOGICAL use Dermatitis 


1% OPHTHALMIC OINTMENT 


NASAL COMPOUND OINTMENT 


Otitis 
Trachoma and other eye diseases 
10% STERILE SOLUTION tor inhalation Rickettsiosis (typhus and Q fever etc.) 


0,5 g VAGINAL SUPPOSITORIES and. 0.05 g BOUGIES 


KEMICETINE 


(levorotatory chloramphenicol) 


Sole distributors in india: MAC LABORATORIES LTD. - P. 0. Box No. 2556 - BOMBAY, 2 


Offices at 
MADRAS a 


"Printed by Smt Taran Kanta Basu at Sat GouRANGA Press Lrp., 5, Chintamani Das i 
behalf of the InpIAN MeEpicaL AssociaTION from 23, Samavaya Mansions, Corpo Tation 
Editor—Dr. P. K. GUHA, M.8., M.R.C.S. (ENG), D.O.M.S. (LOND.) 
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| 
Whooping cough 
2% DERMATOLOGIC OINTMENT a 
© 
i a 


Regd. No. C 1890 


Jasiocine 


In acute andsubacute infections of the gastro- 
intestinal tract 

In pre- and post-operative treatment in intestinal 

surgery 


re tarts % Wide antibacterial spectrum due to 
| combination of dihydrostreptomycin- am 


%¥ Local action due to dibydrostre otom 
which is 
intestinal tract... 


¢ fo 


BRANCHES: BOMBAY CALCUTTA DELHI KANPUR MADRAS 
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